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200 INCH TELESCOPE MIRROR .. . new giant “'‘trail blazer of 
the skies’’ . . . scheduled to be in operation at Mount Wilson 







Observatory, California, when war ends. It is claimed that 


this colossal mirror . . . twice the size and power of any 
mirror now in use... will increase visibility of the universe 
three-fold . . . perhaps even solve the problem of the origin 


of life itself. 


ay == 


- PERFECTION 
in tts field... 


200 INCH TELESCOPE MIRROR . . . now awaiting completion at Mount 
Wilson Observatory, California, is destined, say experts, to facilitate im- 


measurably the study of cosmic phenomena. And even as this powerful 


Courtesy Corning Glass Works 


telescope mirror is universally acknowledged to be the most perfect of its 
kind yet devised, so, too, in the field of surgery, the name SKLAR is re- 
garded as synonymous with surgical instruments unexcelled for technical 
perfection and dependability. Pioneering in manufacturing techniques... 
keeping pace with each new surgical development . . . SKLAR has never 
deviated from its traditional policy of using only the very finest materials 
and workmanship. This consistent policy . . . plus more than 50 years’ 
specialized experience . . . explains why the J. SELAR MANUFACTURING 
COMPANY is today the leader in a highly competitive industry. All SKLAR 
products are sold only through accredited surgical supply distributors. 





\ 
A catalog of Sklar Stain- 
less Steel instruments will 
be provided on request. 


LONG ISLAND CITY, N. Y. 
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ADDITIONS? 
NEW EQUIPMENT? 
NEW CONSTRUCTION? 


Orbit Bed Pan Washer Cosmo Electric Bath Cabinet 


Dalton Treatment Chair 


Treatment Cabinet Hartley Operating Table 


ONSULT our Engineering Department for advice 

and technical information based on 46 years’ ex- 
perience in designing and manufacturing complete lines 
of hospital and surgical equipment. 


Included in our well-known line of COSMO Steel Furniture are wide selections of: 


Operating Tables Bassinettes Blanket Warmers 
Treatment Chairs Kick Buckets Dressing Carriages 
Instrument Tables Bedside Tables Wheel Stretchers 
Instrument Electric Bath Chart Cabinets 
Cabinets Cabinets Nurses’ Desks 


and many other Steel Furniture items. 


HOSPITAL SUPPLY AND WATTERS LABORATORIES 
Division of The Ohio Chemical & Mfg. Co.. 
155 EAST 23RD STREET « NEW YORK 10, NEW YORK 
Since 1898, manufacturers of Climax Sterilizers . . . Disinfectors . . . Hospital and Surgical Equipment. . . instruments and Supplies 
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EUGENE H. BRADLEY 


Administrative Assistant, Lincoln Hospital, Durham, N. C. 


N 1944 there were 124 Negro 
hospitals in the United States 
catering exclusively to colored pa- 
tients. The bed capacity of these hos- 
pitals was 20,800, including 800 bas- 
sinets. These institutions were lo- 
cated in 23 states and the District 
of Columbia. Of these hospitals, 12 
were governmental and were oper- 
ated by federal, state or municipal 
governments and 112 were nongov- 
ernmental, operated by church, fra- 
ternal, community or proprietary 
organizations. 
The geographical distribution of 
these institutions was as follows: 


ee A 
EEL: | 
oC. A.) aa 1 
Fla. 2 ae 
| eee ts 8 N.Y. l 
i: Sf oe 
Ind. .. ne | ee 
Kan E.R 
La. . .t Tem. .... 4 
Mich. os oe 7 
See. 4 Va. . _ 10 
Agee 1 W.Va... 4 


Only 23 Were Approved 


Of these 124 hospitals, 23 were 
fully approved by the American Col- 
lege of Surgeons and three were 
provisionally approved. Of the ap- 
proved hospitals, nine were approved 
by the Council on Medical Educa- 
tion and Hospitals of the American 
Medical Association for the training 
of interns. Seven were approved for 
residencies and two, for graduate 
training in surgery or a_ surgical 
specialty. Schools of nursing were 
conducted in conjunction with 20 
of these hospitals. As can be seen, 
the majority of Negro hospitals are 
located in the South and most of 
the approved hospitals are also lo- 
cated in this region. 

The institutions in the North are 
located in a few large cities: Phil- 
adelphia, New York City, Detroit, 
Chicago and St. Louis. While they 
render service in their respective 
Negro communities, other hospitals 
in these cities admit colored people 
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and there is no legal segregation of 
white and Negro patients. 

The bulk of the Negro population 
is concentrated in the South and, 
because of the social structure of 
this region, more institutions for 
colored people are found in this sec- 
tion. This is not to say that Ne- 
groes are refused admission to some 
white southern hospitals but merely 
that these admissions are generally 
confined to teaching or governmental 
institutions or to the segregated 
wings of subsidized voluntary hos- 
pitals. 

The relation of the colored popu- 
lation to the white population pre- 
sents an interesting study for it is 
here that one will get an idea of 
the health and hospital problem of 
the South. The Negro constitutes 
approximately 31 per cent of the 
population of this region, or 9,904,- 
619 out of a total population of 
31,658,578. 

In comparison with other states, 
Georgia presents an illustrative ex- 
ample. This state has a total popu- 
lation of 3,123,723 of which 2,038,278 
are white and 1,084,927 are Negro. 
In 1944 Georgia had only 41 hospi- 
tals approved by the American Col- 
lege of Surgeons and none of these 
was Negro, while Wisconsin, with 
a total population of 3,137,587, had 
81 approved hospitals all of which 
admit Negro patients without segre- 
gation. 

These figures are not given as a 
statistical review but to show the 
importance of the Negro hospital 
in the South. The social tradition of 
the South does not permit the 
grouping of white and colored pa- 
tients, nor does it permit (with few 
exceptions) the training of colored 
medical personnel in white’ hospi- 
tals. The colored nurse must be 
trained and this instruction must be 
received in separate institutions. 

The Negro physician must be in a 
position to treat his patients and by 
virtue of the fact that he is not al- 
lowed to practice in white hospitals, 


Health, Hospitals and the Negro 


the colored hospital offers him his 
only opportunity in this regard. The 
teaching hospitals and governmental 
institutions that do admit colored 
people will not allow the Negro 
physician the privilege of attending 
his patients. Because of these factors 
and the sociological problems that 
are involved, the Negro patient pre- 
fers to receive treatment in those 
hospitals operated by the members 
of his own race. Such is the case 
and as a result a number of inter- 
esting facts must be observed. 


They Do Well With Little 


These hospitals in most instances 
are administered by Negro admin- 
istrators and considering the handi- 
caps they encounter are doing a fine 
job. In the majority of institutions 
the equipment is outdated and the 
physical plants are in need of mod- 
ernization. Most white nurses would 
rebel if they were forced to contend 
with the antiquated equipment that 
confronts the colored nurse. But in 
spite of this, there is always that 
burning desire to give service. 

The prime needs of Negro hospi- 
tals in the South are for better 
trained administrators, more modern 
equipment and sufficient funds to 
render the type of professional care 


‘ found in the better white hospitals. 


It must be remembered that the 
necessity for better hospitals is not 
confined to Negroes alone. In many 
sections hospital facilities and medi- 
cal care for white patients are also 
sorely inadequate. In a number of 
these conditions the problem is eco- 
nomic in character while in others 
it is due to inertia and lack of plan- 
ning. The need for better medical 
care for the citizens of the South 
is recognized by the colored hospi- 
tals and they are doing their best 
under the conditions they must en- 
dure. 

The point to be remembered is 
that the Negro hospital is entitled 
to the same type of good business 
management, medical staff organ- 
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ization and nursing service that ex- 
ists in other institutions if there must 
be a dual sharing of responsibility 
for the health and well-being of the 
South. Southern states have for a 
long time stood far down on the 
list when it came to the provision of 
health and hospital facilities for all 
of their citizens. In a measure this 
factor is still one of finance. The 
South, because of its unfavorable 
economic position, is not able to 
afford the type of health care found 


in the more prosperous states. 


They Travel 100 Miles 


In the South the Negro hospitals 
are found principally in the larger 
cities but 75 per cent of the colored 
population will be found in the rural 
areas. This is regrettable because 
the very people who need good 
medical care are denied this service 
for lack of hospital facilities. I have 
seen patients come as far as 100 
miles in order to be hospitalized. I 
have also seen the grief and hard- 
ships these people must suffer in 
their quest for hospital accommoda- 
tions. 


The lack of facilities also expresses 
itself in the general health of the 
population. A survey of the sta- 
tistics of the U. S. Census Bureau 
will show this disparity in relation 
to the causes of death. For example, 
the total deaths from tuberculosis in 
1941 numbered 42,283. Of this total 
17,702 were Negroes. The deaths 
from syphilis totaled 17,728, of which 
6420 were colored; from pellagra, 
1836, of which 693 were colored. 

In the diseases of pregnancy, child- 
birth and the puerperium the death 
rate per thousand births for the 
white population was 2.7 while that 
for Negroes was 6.9 per thousand. 
While these figures are for the na- 
tion at large, the ratio for the col- 
ored race is accelerated by the reason 
of the South’s high percentage of 
Negroes. 

A number of organizations in the 
hospital and medical field are per- 
forming heroic services in the in- 
terest of Negro hospitals, nurses and 
physicians. The National Association 
of Colored Graduate Nurses is ac- 
tive in promoting good nursing edu- 
cation and raising the standards of 
training schools. There are 25 
schools of nursing devoted entirely 
to the training of colored women. 
Eighteen of these schools are located 
in the South and this affords an 
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excellent opportunity for students to 
become acquainted with the health 
problems of this region. 


The National Medical Association 
is an organization of Negro physi- 
cians and surgeons. The purpose of 
the association is to foster and pro- 
mote the practice of modern medi- 
cine among colored practitioners. 
The colored physician in the South 
is put at a disadvantage in many 
ways. He is unable to become a 
member of local medical societies 
and is denied the privilege of staff 
affiliation in those institutions that 
do admit colored patients. This 
makes him an outsider in many 
respects. That is why it is so neces- 
sary that Negro hospitals be in a 
position to offer him the facilities 
to render good medical care. 


In several hospitals there are bi- 
racial medical staffs. It is here that 
we find a wholesome cooperation 
and the interchange of professional 
knowledge is beneficial to both 
groups. It is in these hospitals that 
progress is being made in all mat- 
ters that affect Negro health. 

The National Conference of Hos- 
pital Administrators is designed to 
promote and foster better adminis- 
trative control and management. 
Through frequent conferences, lit- 
erature and the interchange of ideas, 
an effort is made to see that the 
administrative organizations of 
member and other hospitals are en- 
lightened to follow the principles 
of good hospital management. 
Through its efforts Negro institu- 
tions are prompted to become mem- 
bers of the American Hospital Asso- 
ciation and to ally themselves with 
all progressive societies in the hos- 


" pital field. It acts as an information 


bureau to dispense advice and offer 
suggestions to improve the service 
of all hospitals and to obtain able 
administrators for colored hospitals. 

In hospital administration the 
Negro institution is below par in 
many respects. Gone are the days 
when any person regardless of prior 
training can be entrusted with the 
management of a hospital, white or 
colored. 

At the present time the absence 
of good diagnostic facilities and 
medical records is the one obstacle 
that prevents the majority of Negro 
hospitals from being approved by 
the American College of Surgeons. 
This is due in part to the lack of 
trained personnel to perform the du- 


ties associated with these services, 
There is little laboratory and x-ray 
service and the service that is ren- 


dered is not of the best technical’ 


and professional quality. Until the 
necessary personnel is found to oper- 
ate the laboratory and x-ray facili- 
ties and until there is a unified sys- 
tem of records the majority of col- 
ored hospitals will fail to meet the 
minimum standards of the college. 

As the Negro hospital is contribut- 
ing a real service to the community 
and to the general public welfare, it 
is necessary that it be given all pos. 
sible support. It is impossible for one 
third of the population of a region 
to be deficient in good health pro- 
tection without the other two thirds 
being affected. 

The colored hospital needs encour- 
agement and constructive criticism 
for it is the basic cell of health pro- 
tection for thousands of citizens. It 
is apparent that this hospital is nec- 
essary in any plan of public health 
and particularly in the South where 
the great majority of the Negro 
population is concentrated. Then, 
too, it is to the Negro hospital that 
the colored man goes for advice or 
is sent by his physician for hospital- 
ization. By working hand in hand 
with local and state health authori- 
ties it can become an essential part 
of any plan for the benefit of the 
public welfare. 


Some Progress Has Been Made 


In conclusion I wish to say that I 
do not imply that forward steps 
have not been made to improve the 
health condition of the southern 
Negro. Great progress has been 
made in this regard during the last 
fifteen years and the cooperation that 
exists between health officials and 
colored health workers is one of 
mutual respect and gratitude. Con- 
ferences are held periodically to dis- 
cuss the Negro health problem and 
the progress that has been made 
from these discussions has proved to 
be an inspiration to both races, 

North Carolina has made notable 
progress in the field of public health. 
The state commission on_ hospital 
and medical care inaugurated by 
Gov. J. Melville Broughton has 
made far-reaching proposals that will 
affect the well-being and health of 
all citizens of the state. The prin- 
ciples outlined by this commission 
could, in a measure, be adopted by 
other southern states. 
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ISOLATION WARD AT CHILDREN'S HOSPITAL, HONOLULU 


First Aud tor 
Housing Needs 


R/A LUCIUS W. JOHNSON (MC) U.S.N. 
District Medical Office, San Diego, Calif. 


OR many months hospital con- 
struction has lagged far behind 
the needs in many communities. 
Crystal balls have been bursting 
asunder from the strain of three- 
shift gazing by hospital executives 
who were losing sleep from worry- 
ing about their building problems. 
Aided by the Lanham Act, many 
hospitals have been able to con- 
struct buildings that added to the 
bed capacity, but not service build- 
ings. This served to emphasize the 
need for kitchens, offices, laundries, 


storehouses, employes’ quarters and . 


other facilities which were required 
by the increased number of patients. 
Such structures have been exceed- 
ingly hard to get. 


The ideas and opinions here expressed are 
the personal views of the writer. They are 
not to be regarded as the policy of any 
government department. All illustrations are 
official U. S. Navy photographs. 
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V-E Day offers some promise of 
relief for the harassed administrator. 
It is likely that there will soon ap- 


pear, in the lists of excess govern- - 


ment materials, Quonset huts and 
other types of advanced-base build- 
ings which have been produced in 
enormous quantities for the use of 
the armed forces. . 


When war became imminent, it 
was quickly realized that emergency 
housing would be required for mil- 
lions of men, both at home and 
abroad. The Navy’s problem was 
given to a board of constructors, 
and their researches, conducted at 
the Naval Base at Quonset, R. [., 
were most successful. The type of 
hutment they produced takes _ its 
name from that naval base. The re- 
quirements were that the buildings 
must be easily transportable, quickly 
erected with a minimum of skilled 


labor and afford protection from 
cold, hot or wet weather. 

‘Lhe standard structure was modi- 
fied for many special hospital pur- 
poses, such as wards, clinics, kitchens, 
mess halls, quarters, storehouses, 
laboratories and operating _ suites. 
Special plumbing, electrical and 
other fittings were devised and the 
complete units were turned out by 
the thousands. Contractors who have 
been producing these buildings will 
undoubtedly be quick to sense the 
need for them in peace time, and 
they will be prepared to meet this 
demand. 

Component parts of Quonset huts 
come in bundles, crates and boxes 
which are designed to be easily trans- 
ported by ship or by truck. Little 
skilled labor is required to erect 
them. As soon as demobilization 
begins, there will be in every com- 
munity of the country former serv- 
ice men who have had experience 
in putting up Quonset huts. The 
hospital corpsmen of our Lion I 
Hospital unit, without previous 
training, learned how quickly under 
instruction by the C. B.’s. A  sur- 
prisingly small number of man hours 
of labor is required to erect these 
huts. 

The standard size is 20 by 48 feet, 
but they can be combined in any 
multiple of 4 feet in length. There 
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j these the girders are laid, and on 
2 the girders, the joists. They are light 
¢ steel shapes, secured in place by nuts a 
and bolts or tapered screws. The 
curved overhead members are se- s 
; cured to the horizontal joists in the 
same way. 
ae ae ||, THROAT ae Flooring comes in 4 by 8 foot Py, 
Mie wood panels, which are screwe 
= val exeuscaores [ nose’ |[ kan | down to the joists. Since this floor 
is light and springy, heavy units, 
40°0" 76-0" such as safes and x-ray tables, should 
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have special bracing underneath or 
be carried on concrete piers which 
are easily provided. Windows of 
plexiglass, and with screens, come 
carefully packed in a crate. In warm 
countries a continuous dormer, the 
length of each side, gives excellent 
circulation of air. The ends of the 
building are of canvas with a large 
screened opening, for which a rolled 
canvas curtain gives protection 
against rain. For colder climates 
plywood ends and solid doors are 
provided. 

On the overhead members is ap- 
plied first the lining of fiber board; 
then comes a layer of crépe paper 
insulating material, and then the cor- 
rugated iron plating. There is an 
air space of about 4 inches and the 
insulation is so effective that at the 
equator the temperature inside was 
about 4 degrees lower than that in 
the deep shade under the mango 
and breadfruit trees outside. 

Our hospital was erected in a 
coconut grove. As the rows of the 
trees were 8 meters apart, our 20 
foot buildings fitted snugly between 
them. It was essential to preserve 
the trees for camouflage and the 
value of this was proved whenever 
Sewing-Machine Johnny made his 
moonlight visits. One night he laid 
a stick of bombs right down the 
middle of the camp. You would 
have thought the place was so con- 
gested that one could not have 
dropped an egg without splattering 
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A minimum of skilled labor is needed in the construction of the huts. 


several people, but the bombs did not 
damage a road, a building or even 
injure a person. One cow was 
killed and we interred her with ap- 
propriate ceremonies, using her 
tombstone as a warning to the fool- 
hardy. 

If it is desired to make the Quon- 
set huts inconspicuous, this can easily 
be done by painting. Partitions can 
be fixed or movable and can be easily 
made by any hospital carpenter. 





Details of cubicle arrangement in a ward at Children's Hospital. 
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While I was on duty in Honolulu, 
an emergency arose which made it 
necessary to provide additional space 
for isolation in the Children’s Hos- 
pital. It was possible to obtain Quon- 
set huts for the purpose and the 
result was a pleasant, efficient com- 
municable disease ward. 

‘The examples shown are designed 
to stimulate the imagination, and I 
have no doubt that any hospital ad- 
ministrator who is in need of emer- 
gency construction will find a way 
to adapt these buildings to suit his 
needs. 

While the accompanying pictures 
show Quonset huts as used in warm 
countries, they gave equal satisfac- 
tion in Alaska and the Aleutians. 
Oil-fired space heaters, especially de- 
signed for use in these huts, will 
probably also be found in the gov- 
ernment’s lists of excess material. 
It is worth noting that the materials 
for fabricating the huts are so packed 
that they can be stored in the open, 
under tarpaulins, for long periods 
without serious deterioration. 

Hospital administrators who have 
urgent building needs should give 
careful consideration to the possibil- 
ity of obtaining Quonset huts for the 
purpose. The pictures and floor plans 
shown here will serve to suggest 
their wide range of adaptability to 
hospital uses and seven months of 
living in one taught me how com- 
fortable they can be. 
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REPERCUSSIONS 
Jrom the Architectural Contest 


PUBLISHED critical analysis 
of The Mopern Hospitat archi- 
tectural competition is much needed 
for the benefit of prospective hos- 
pital builders because the submitted 
results failed to live up to the com- 
petition’s objectives of providing 
hospitals that are “efficiently ar- 
ranged, suitable for smaller commu- 
nities” and “economical to build and 
to operate.” The jury’s unanalytical 
comments failed to warn the public 
of the deficiencies either in the pro- 
gram or in the submissions. 
Contrary to Mr. van der Rohe’s 
statements that “architects have no 
business to be talking like bankers” 
and “economics is not their main 
concern,” modern hospital planning 
is definitely an economic problem as 
any hospital board, administrator or 
architect who has had to do with 
designing a small hospital building 
can readily testify. 


Must Consider the Cost 


Because of the limitations of our 
present economy, a hospital designed 
as “ideal” without regard to cost 
cannot be built in any but the most 
unusual circumstances where liberal 
subsidies can be provided. A truly 
ideal hospital must take into account 
the cost of providing hospital service 
and, therefore, the cost of building 
and operating the plant and the 
source of funds to meet these costs, 
or else it will defeat its own primary 
purpose, the care of sick people. 


It is impossible, as Mr. van der 
Rohe suggests, to design a good 
building and construct only as much 
as is consistent with a perfect plan. 
If the perfect plan, was developed 
and proved too expensive, would one 
build the perfect plan minus a few 
beds or minus a few facilities? If 
beds are omitted, the facilities are 
too elaborate and, consequently, un- 
economical. If the facilities were de- 
creased, the operating cost would be 
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AN ARCHITECT ARISES TO INQUIRE 


T. F. ELLERBE 
Ellerbe and Company, Architects and Engineers, St. Paul, Minn. 


less, but the results would be far 
from perfect. 

Much of the difficulty of the com- 
petition stems from the requirements 
of the original program. These re- 
quirements are much too extensive, 
elaborate and, consequently, expen- 
sive for the average community re- 
quiring a 40 bed hospital. The 
suggestion that the building be one 
story indicates a disregard for orig- 
inal costs inasmuch as a one story 
building is more expensive than a 
two story building if fireproof con- 
struction is considered. 

Two operating rooms, physicians’ 
scrub room and workroom, in addi- 
tion to sterilizing room for a max- 
imum surgical bed capacity of 20, 
or two operations a day, are, to say 
the least, elaborate. Likewise, two 
delivery rooms for an average of one 
delivery a day are excessive. 

Other desirable, but certainly not 
essential, requirements in the pro- 
gram are a doctors’ suite, medical 
library and bedroom and bath for 
administrator. The results of these 
extensive requirements are demon- 
strated by the fact that most of the 
mentioned plans have an excessive 
amount of cubical contents. 

This is particularly true of the 
prize-winning design (see page 50) 
which has more than 400,000 cubical 
feet. If 50 cents per cubic foot, 
which is an extremely low figure for 
such an elaborate building under 
present conditions, were applied, the 
cost per bed amounts to more than 
$5000, not including equipment. 
This is more than the average com- 
munity can undertake. 


Even though the original cost at 
that figure were subsidized, such an 
elaborate plant would cost so much 
to operate that a substantial per bed 
subsidy would be required to oper- 
ate it on the basis of the charges 
that now prevail. 

As a matter of fact, the prize- 
winning design is unique in several 
respects. It has failed to take advan- 
tage of some of the important sav- 
ings that might accrue in a one story 
building, namely, the omission of 
stairs and elevators. This building 
has three stairways and, believe it or 
not, two elevators—one running 
three floors! Elevators are expensive 
to install and operate. 


Everything in Duplicate 


In fact, this design completely dis- 
regards economy since it has two 
boilers, two air-conditioning systems, 
two private suites on the second 
floor and an amazing total of 22 
water closets for the convenience of 
the staff and visitors and only nine 
for the convenience of the patients 
or the nurses in the process of pa- 
tient care. The extensiveness of the 
surgical layout, delivery department, 
necropsy, laundry and culinary serv- 
ice is ample for a building of from 


65 to 85 beds. 


Further indication of disregard for 
economy or convenience is in the 
east wing which includes a passage 
to the garden. The distance past this 
passage must be traversed dozens of 
times a day i in caring for the patients 
in this wing compared to an occa- 
sional trip to the garden. Another 
instance of disregard for economy 1s 
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having rooms only on one side of 
the corridor. This makes the aver- 
age distance of travel from the nurs- 
ing station twice as far as if rooms 
were on both sides. 

The inclusion of this arrangement 
is no doubt accounted for by the 
designer’s desire to have sunlight in 
all rooms. Sunlight is desirable but 
is in no way essential, and no con- 
venience in plan should be sacrificed 
for an attempt to obtain it. The 
benefits from sunlight in the average 
gener ral hospital, where the stay is 
approximately ten days, are purely 
psychological. As a matter of reality, 
bright light is disadvantageous in 
many cases. 

The inclusion of four beds, or ° 
per cent of the hospital capacity, 1 
an isolation suite is unwarranted as 
one communicable case in this area 
makes unavailable for general hos- 
pital use four beds, actually reducing 
the hospital capacity by that much. 

The location of the future expan- 
sion is exceedingly unfortunate, if 
not impossible. It would draw all 
trafhc to this section through the 
obstetrical unit and also place it an 
excessive distance from the admin- 
istrative center. 


Fourth Should Be First 


The most compact and efficient 
solution to the competition is fourth 
honorable mention. This plan has 
more of a chance of complying with 
the objectives of the competition 
than do the others. There does not 
seem to be any particular point in 
publishing such an impossible design 
as No. 5, whose chief claim to fame 
is based on demountable partitions. 
These are undesirable in the first 
place on account of noise transmis- 
sion and, in the second place, could 
not be demountable on account of 
the numerous outlets required in 
them. One also questions the wis- 
dom of publishing the weird con- 
traption with the trapped light and 
stilted second floor. 

The bold and forthright comments 
of the jury in a recent prominent 
competition seem entirely applicable 
in this case. “To the jury it seemed 
that entirely too many were inferior 
in quality and suggest a discourag- 
ing outlook. Although almost half 
of the designs came from registered 
architects who should be presumed 
to do good architecture, there was a 
pronounced lack of sound 
realism.” 
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And the 


PRIZEWINNER 
Makes Reply 


ALAN FISHER 


Fisher and Fisher, 


E ARE much interested 

Mr. Ellerbe’s clear and com- 
plete letter of comment and criticism. 
We assure you that a letter written 
by a man of such attainment as Mr. 
Ellerbe has received thorough study 
by members of this firm and that 
considerable discussion has resulted, 
not only within this office but with 


other architects and hospital admin- 


istrators in this area. 

In commenting on the criticism of 
Mr. Ellerbe, we have decided to take 
up the matters that are mentioned 
relative to our submission only. 
We will take each matter in the 
sequence in which it has been pre- 
sented by Mr. Ellerbe. 

In general, it is agreed here that 
Mr. Ellerbe’s comments relative to 
the small county general hospital 
stem from an overstrict philosophy 
of economy—economy both in orig- 
inal costs and in operating costs. We 
cannot concur with such philosophy 
inasmuch as the care of the sick is, 
or should be and will become, the 
most important consideration related 
to public expenditures. 


Equipment, services and other fac- 


‘tors having to do with the care of 


sick persons must be heavily subsi- 
dized by public money and, if neces- 
sary, an intensive educational pro- 
gram must be instituted and pressed 
unceasingly until public officers, trus- 
tees and administrators are cogni- 
zant of these facts. 

Currently, this office is studying 
the painful cure for two sick county 
hospital units in this area. In each 
case the hospital was started new 
and relatively recently, in the 1920's. 
In each case, economy of building 
and operation was practiced. In each 
case this economy has proved almost 
fatal to the plant. In one case we 


Architects, Denver 


fecl that it might have been better 
to have closed the doors and walked 
away from the project entirely, a 
project representing an “economical” 
expenditure made in 1926. 

The cure of this unit, in order to 
create a workable hospital, requires 
the inclusion of facilities that are 
far too elaborate and extensive in 
the eyes of Mr. Ellerbe but necessary 
to the operation of a small acute 
general hospital. The incumbent 
commissioners are now deeply aware 
of the expensive tragedy imposed 
upon them and their county by their 
cconomy-minded predecessors. 


$5000 Is Too Modest 


Returning to Mr. Ellerbe’s refer- 
ences pertaining to the submission 
of this firm, the first comment states 
that such a hospital would cost more 
than $5000 a bed. That is a modest 
estimate, as our figures submitted to 
you show a cost considerably great- 
cr. On no occasion in recent years 
has this firm represented to county 
commissioners or building commit- 
tees that a general hospital can be 
erected for as low a cost as $5000 a 
bed, not including. equipment. 

Currently, we are working on a 
200 bed county hospital (not  re- 
ferred to previously) and our sights 
are adjusted to a figure slightly high- 
er than the $5000. If this is true 
at 200 beds, the 40 bed hospital must 
run considerably higher, as bed costs 
rise in inverse proportion to the 
number of beds. The average com- 
munity will have to face these facts 
as to expenditures for plants and 
operation if it wishes to operate this 
most vital of all county adjuncts 
successfully. 

Criticism related to the three stair- 
ways and two elevators in a one story 
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building is perhaps a little over- 
emphasized by Mr. Ellerbe, as the 
building is actually not a one story 
structure. Further, one stairway is 
an outside areaway flight providing 
service and access to the mechanical 
area. We have never been guilty of 
omission of this feature in any type 
of building containing any sort of 
mechanical department. The second 
stairway provides a service and em- 
ployes’ entrance to the building, thus 
relieving the interior stairs of this 
somewhat undesirable traffic. 

There are an elevator and an in- 
expensive hydraulic lift. If the lift 
were omitted in actual construction 
of such a building, hospital operation 
would inevitably demand its instal- 
lation at greater cost at some future 
date. Experience has proved this 
time and time again, and elevator 
company records strongly substan- 
tiate this fact. Furthermore, “believe 
it or not—one running three floors!” 
proves that the building is not a one 
story structure, as Mr. Ellerbe con- 
tends. 

The extension of an elevator run 
is an infinitesimal portion of the cost 
of elevator installation, inasmuch as 
only a small additional amount of 
guide and cable is necessary along 
with a minor amount of automatic 
operative equipment. Why not make 
full use of the initial elevator instal- 
lation? , 

In the matter of extensiveness of 
surgery and obstetrical layouts, we 
hold that the program requirements 
specified these services rather rigidly. 
We feel that the person, or persons, 
responsible for writing these require- 
ments into the program is to be com- 
mended for his foresight and knowl- 
edge of hospital operation. We feel 
that the culinary and laundry depart- 
ments are not oversized. There is 
nothing extensive about the single 
necropsy room at 16 by 20 feet. 

In the matter of the excess of travel 
past the garden access, where have 
we read something to the effect that 
good hospital buildings cannot be 
judged alone by a pedometer on the 
ankle of a pretty nurse? 

To explain a greater number of 
water closets provided for help and 
staff than for patient use, it should 
be remembered that the help and 
staff constitute a group of normal 
persons living a normal life and at- 
tending to necessities in a normal 
manner. In most cases, a hospital 
patient finds that his life becomes 
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a thing temporarily separated from maternity alone, in actual operation, 


water closets or the use thereof. 
The matter of the necessity of two 
boilers in a hospital plant is so vital 
and broad in scope that we are treat- 
ing this question of duplication sep- 
arately. We are enclosing herewith 
excerpts from a letter from a heating 
engineer (see below) that is a part 
of a mechanical report on an actual 
project being prepared for this firm. 
The consideration of the location 
of future expansion came from a 
desire to achieve a future maternity 
department well separated from the 
other hospital departments, yet well 
correlated to the obstetrical division. 
We are unable to see why Mr. EI- 
lerbe flatly states that it won’t work. 
There is no question but that such 
a separated nursing unit for 20 beds 
in a 60 bed hospital is entirely feas- 
ible and desirable. If the coefficient 
of 20 beds proved to be too high for 


there should be no objection to the 
use of some of these 20 beds for fe- 
male patients whose cases are entirely 
clean, such as coronary cases. 

We were perturbed over the fact 
that Mr. Ellerbe minimizes psycho- 
logical benefits as elements of cura- 
live importance. We have always 
been under the impression that the 
psychological condition of a patient 
is related one way or the other to 
his physical condition. And we wish 
further to point out that disturbing 
noises from a necessarily noisy serv- 
ice court (coal deliveries, ice deliv- 
cries, provision deliveries, ambu- 
lances, hearses, the coming and go- 
ing of doctors and employes, the 
flashing of doctor’s car lights in the 
night) are detrimental to patient care 
and, perhaps, more concrete in effect 
than are the purely psychological 
clements. 


EXCERPTS FROM ENGINEER’S REPORT 


EGARDING the matter of boiler 

installation, it is to the interest 
of good heating practice that two 
boilers be used. The theory in this 
is to size each boiler at approximately 
70 per cent of the maximum load. 
On this basis, therefore, one boiler 
will handle a normal load about 
80 per cent of the time. The maxi- 
mum load actually means heating 
conditions at outside temperature 
from —10° F. to —70° F., all steri- 
lizers in operation, 100 per cent 
domestic hot water load and the 
laundry operating at full capacity. 

It is common sense to know that 
this condition will not occur, so 
what might be a 500 h.p. maximum 
load will probably be a 300 h.p. load 
during most of the operating time. 
We know that greater boiler efficien- 
cy is maintained under full capacity 
and not when a boiler of larger ca- 
pacity is operating on only a fraction 
of its potential output. 

For example, summer night loads 
might dwindle to 100 h.p., as the 
heat is off, the laundry is off and 
only a small percentage of domestic 
water is in use, and probably the 
sterilizer capacity is at a fraction of 
its day requirement. 

In all designs today we are care- 
ful to install duplicate feed pumps, 
vacuum pumps, hot water generators 
and, in some institutions, auxiliary 
power units for lights and elevators. 


From this it seems to be poor judg- 
ment to install a single boiler unit 
which is, of course, the heart of the 
entire mechanical plant. 

In a two-boiler installation the 
actual condition then will be that 
one boiler handles the entire load. 
However, if necessary at times of 
greater demand, the second boiler 
can be put into service. This creates 
an ideal condition because in the 
event of a breakdown one boiler can 
be kept in operation and handle the 
probable load while the necessary 
repairs are made to the broken boiler. 

It is also good practice to operate 
one boiler for say a month or ‘six 
weeks, while the other boiler is 
being cleaned and any necessary 
maintenance work is done. In alter- 
nating thus, the life of the boiler 
would be prolonged. Therefore, | 
cannot see why we should be so 
careful to duplicate vital equipment 
and then have only one boiler which 
might be put out of service because 
of a mechanical defect in the stoker, 
oil burner or heating medium equip- 
ment. 

One other advantage of the two- 
boiler plan (each having a 70 per 
cent capacity of total load) is that 
both boilers in service could handle 
future expansion of hospital facilities, 
which is not usually provided for in 
power house construction and costs 
many dollars at some future date. 
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A PENSION PLAN 


Wull Help to Preserve 
Much-Needed Manpower 


L. J. BRADLEY 


Assistant Director, Strong Memorial Hospital 
Rochester, N. Y. 


N RECENT years hospitals have 

recognized the necessity and de- 
sirability of setting aside reserves for 
depreciation of equipment. This is 
generally regarded as good business. 
If it is sound practice to set up re- 
serves for aging equipment, why not 
for aging manpower? Perhaps it is 
even more important to remove 
older workers whose efficiency has 
been impaired. To retain them may 
seriously interfere with the efficiency 
of the organization—not only be- 
cause their performance may be be- 
low standard but because of the ef- 
fect on others in related positions. 


Retirement Is Sound Practice 


If orderly withdrawal and replace- 
ment of worn-out and obsolete equip- 
ment is sound business practice, can- 
not the same be said of the orderly 
withdrawal of the aging employe 
and the promotion of younger men? 
A transfusion of younger men with 
ability, energy and ideas may mean, 
in the final analysis, a saving in the 
form of better morale, production 
and efficiency. For a number of rea- 
sons hospitals and other voluntary 
agencies have been slow to meet this 
problem. 

In 1935 the University of Roches- 
ter made a careful investigation into 
employe retirement because of the 
exclusion of eleemosynary _ institu- 
tions under the Social Security Act 
and because of the inevitably expen- 
sive and inequitable handling of in- 
dividual cases as they arose. In the 
following year a retirement annuity 
and life insurance program to pro- 
vide joint purchase by the university 
and the employe was adopted. A 
well-known insurance underwriter 
was selected to administer the plan. 

Strong Memorial Hospital is a unit 
of the University of Rochester and 
all of the hospital personnel was eli 
gible to participate in the plan. The 
program has been in operation since 
1936 and the following brief descrip 
tion of the plan, its advantages and 
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disadvantages, is an evaluation of 
hospital experience only. 

Group annuity and life insurance 
are simply a means of affording re- 
tirement income and life insurance 
protection to all employes at whole- 
sale rates. The retirement income is 
purchased over the employe’s entire 
period of participation and payments 
for life begin on retirement. A sin- 
gle blanket or master policy was ne- 
gotiated and issued to the university. 
Each employe covered by the insur- 
ance receives a certificate as evidence 
of his protection under the group pol- 
icy. As employes have a greater ten- 
dency to leave during the early 
months of employment a waiting 
period of one year is required before 
an employe may participate. 

The employe’s retirement date is 
the sixtv-ffth birthday. The first 
payment of an employe’s retirement 
annuity, equal to the total amount 
provided in the following schedule. 
is made on the date the employe re- 
tires and subsequent payments are 
made monthly thereafter as long 
he lives. 

With the consent of the university. 
an employe may retire before or af- 
ter his normal retirement date. In 
case of earlier retirement, the em- 
plove will receive a reduced scale of 
retirement annuity. In case of later 
retirement, contributions toward an- 
nuity will cease at normal retirement 
date. 

The plan calls for the decrease ot 
the lite insurance coverage between 
the ages of 55 and 60 by five equal 


decrements to bring 


as 


which level it remains and is con- 


tinued at the expense of the hospital 
after retirement. 

In the event of an employe’s death 
the life insurance and his contribu- 
tions toward the annuity are payable 
to a beneficiary named by him. 

Employes’ contributions toward 
their annuity and insurance are de- 
ducted from their regular salary or 
wages and turned over to the insur- 
ance company together with the hos- 
pital’s monthly contribution to cover 
the balance of the net cost. On 
termination of service, contributions 
cease and the employe has several 
options. He may elect 

1. To convert his insurance with- 
out medical examination into any 
of the policies issued by the under- 
writer (term insurance excepted). 

2. To have all his annuity con- 
tributions returned to him in cash. 
3. To leave his annuity contribu- 
tions with the insurance company 


and receive at age 65 the part of the 
annuity which has been purchased 
bv his contributions. If the emplove 
has been a contributor to the plan 
for ten vears this option entitles him 
t age 65 receive the entire an- 

\ OV the universitv $s 

vell as his own. 
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Schedule of Salary Classes, Benefits and Employes’ Contributions 





Monthly Rate of Monthly Monthly 
Retirement Annuity Payments Payments 
for Each Complete for for 

Salary Annual Rate of Year as Contributor Life Retirement Insurance 
Class Salary or Wages in Salary Class Insurance Annuity Benefits 
A $1,000.01 to $1,400.00 $ 1.50 $1,200.00 $ 3.60 $ 0.72 
B 1,400.01 to 1,800.00 2.00 1,600.00 4.530) 0.96 
Cc 1,800.01 to 2,200.00. . 2.50 2,000.00 §.00 1.20 
D 2,200.01 to 2,600.00 3.00 2,400.00 7.20 1.44 
E 2,600.01 to 3,000.00 3.50 2,800.00 8.40 1.65 
F 3,000.01 to 3,400.00 4.00 3,200.00 9.60 1.92 
G 3,400.01 to 3,800.00 4.50 3,600.00 10.50 2.16 


etc. to maximum $9,800.00 and over 


etc. to $12.50 


etc. to $5,000.00 


etc. to $30.00 ete. to $3.00 





was. purchased entirely by the uni- 
versity, and the amount was set at | 
per cent of 1936 salary for each year 
of service after the employe had 
reached age 45, and 4 per cent for 
each year before 45. 

This brief description cannot con- 
tain the full details of the plan but it 
should give a rough outline of the 
major points. 

In 1936 when the plan was pre- 
sented to the hospital group, approx- 
imately 450 employes were eligible. 
Participation with this original group 
was voluntary and 66 per cent joined 
without pressure from the adminis- 
tration. This in itself was good evi- 
dence of the need and recognition of 
the value of the plan. 

Participants in this original group 
were given the privilege of with- 
drawing at a later date for good 
reason. Twenty-one have withdrawn 


while continuing in the employ of © 


the hospital. Eighteen of these re- 
signed sometime after dropping the 
plan. Since the adoption of the pro- 
gram in 1936, participation has been 
effective for all new employes in the 
hospital. 


Some Withdraw From Plan 


It is to be expected that a small 
percentage of employes will question 
the value or request withdrawal af- 
ter several years’ contribution. Young 
people, especially young women, are 
not ordinarily interested in an event 
occurring so far in the future and 
married women, working for a few 
vears to help the family budget, may 
question the value of participation. 

During 1943 there appeared to be 
an unusually large number of such 
requests. On analysis it was found 
that the majority originated with the 
less stable group of employes; some, 
however, were legitimate and the 
reason was apparent. With increased 
taxes and rising costs of living, the 

(Continued on Page 54) 
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Madison Has a 


Plan, Too 


P. M. BROWN 
Auditor, Madison General Hospital, Medison, Wis. 


RETIREMENT found and life 


insurance plan has been estab- 


lished by the Madison General Hos- 


pital at Madison, Wis. 

This plan makes employes eligible 
to participate at the beginning of 
their sixth year of service if they are 
then 30 years of age. The hospital 
pays the entire cost of the premiums 
to a local trust company which holds 
the policies in trust for the employes 
and makes annual payments of pre- 
miums due to the two insurance 
companies which cooperated in set- 
ting up the plan. 

Two members of the hospital 
board of directors and one hospital 
employe serve on the pension trust 
committee which takes care of all 
details of administration of the plan. 

Employes are eligible to retire at 
age 65 with a monthly retirement in- 
come equal to: (a) 25 per cent of the 
monthly salary up to $250 per 
month; (b) plus 15 per cent of that 
portion of salary over $250 per 
month; (c) plus 1 per cent of total 
salary for each unit of five years’ 
service over 15 years. 

To illustrate: An employe who 
started at age 40 and who retires at 
age 65 with a salary of $275 per 
month will receive for life a retire- 
ment income of $71.75 per month. 

In every case, if the employe 
should die before reaching retire- 
ment age, his beneficiary will be paid 
either: ; 

1. The amount of life insurance 
carried and paid for by the hos- 


pital on employes who were insur- 
able at participation in the plan, or 

2. The accumulated cash value or 
the total amount of premiums paid, 
whichever is greater, for employes 
who were not insurable. 

One employe did die just a few 
weeks after this plan was instituted 
and his wife was paid $462 which 


was the amount of the first premium. 


Covered by Life Insurance 


In addition to the retirement bene- 
fit, all eligible insurable employes are 
covered by life insurance and the 
cost is paid by the hospital. This is 
based on the monthly retirement in- 
come in the amount of $1000 for 
each $10 of monthly income. It will 
be noted that this plan has features 
that are different from many retire- 
ment plans now being adopted. 

There is no accumulated cash 
credit or benefit to the employe who 
leaves employment prior to his re- 
tirement age as it is a noncontribu- 
tory plan. 

For permanent total disability, pro- 
vision is made for a reduced retire- 
ment income for life. 

A minimum of ten years’ service 
after a new employe becomes eligible 
is required before retirement be- 
comes possible. It is possible, how- 
ever, for an employe who was over 
56 when the plan was started to 
retire at age 65 on an adjusted basis. 

Life insurance for those employes 
who are insurable is an extremely 
valuable feature. 
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(Continued From Page 53) 

cost to the employe was just enough 
to strain the family budget. Nor- 
mally, salary and wage adjustments 
lag behind increases in the cost of 
living. When adjustments in wages 
have been made, requests to with- 
draw have dropped markedly. As of 
Jan. 1, 1945, 86 per cent of the eli- 
gible employes were covered. 

Has the plan provided tangible 
benefits for the hospital? While one 
of the objectives in setting it up was 
to fulfill a social obligation to em- 
ployes of long service, the hospital 
expected benefits in the form of in- 
creased efficiency, improved morale 
and better employe and public rela- 
tions. It may be said the plan has 
fostered good will and confidence be- 
tween hospital and employes. It has 
tended to stabilize the working force 
during the recent difficult times. This 
is especially true among the middle 
income groups and key personnel. 

In a recent personnel study the 
number of employes with ten years 
or more of service was surprisingly 
large in view of the lure of wages in 
industry today. Minor in the over- 
all picture, but important to some, 
is the protection (annuity and life in- 
surance) given to those whe cannot 
afford to pay the usual premiums of 
individual policies, or who cannot 
pass standard insurance physical ex- 
aminations. 

During a recent study and evalua- 
tion of experience with the plan it 
was brought out that a better job 
might have been done in explaining 
its value and usefulness. Little has 
been done to “sell” the employe the 
true worth of the plan, the amount 
the hospital contributes, the number 
of individuals who have and are re- 


ceiving benefits and the value of the 
options. The amount already paid to 
employes is surprisingly large. In 
short, the program has been pre- 
sented, explained and forgotten. 

The underwriter has a trained staff 
ready to serve the interests of the 
employer and employe in an educa- 
tional program and no charge is 
made for this service. It is planned 
to use a series of posters to explain 
continually to the employe the vari- 
ous benefits of the program. Public 
relations is not likely to be harmed 
if visitors should see these posters. 
The public should be aware of what 
the hospital is doing. A reputation 
for providing for its aging employes 
may react to the hospital’s advantage 
in a number of ways. 

Cost may be considered a disad- 
vantage, but will careful analysis bear 
this out? Admittedly, the current 
cost appears to be high, even prohibi- 
tive, to many hospital directors and 
boards of trustees. In 1937, at Strong 
Memorial Hospital, the net cost per 
patient day, excluding past service, 
was 9 cents. In 1944, after eight 
years of operation, the net cost was 
18 cents, an increase of 100 per cent, 
although total patient days increased 
16 per cent during this period. Con- 
sidering the number of patient days 
this represents an appreciable sum of 
money. 

The cost of a pension plan, of 
course, depends upon a number of 
variables, such as future and past 
service benefits, age and sex com- 
position of the group and eligibility 
requirements. Future costs are diffi- 
cult to forecast accurately. In 1944 
the employe dollar was matched by 
approximately two hospital dollars. 


This cost to the hospital should tend 
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to decrease when the normal supply 
of young people is available to offset 
the rising age level of those already 
participating. 

Hospitals that hesitate to offer a 
plan to their employes because of the 
cost might study carefully the effect 
of the aging employe on the eff- 
ciency of their organizations. Such 
an analysis may bring to light a hid- 
den and often forgotten cost that 
does not appear on the income and 
expense statement. The problem of 
aging is serious enough with the 
ordinary employe but it is perhaps 
even more important in the super- 
visory and executive groups. Fixed 
ideas, lack of initiative and imagina- 
tion may cost hundreds of dollars. 

Industry has an advantage over 
hospitals and other nonprofit groups 
in that its costs can be turned to a 
tax advantage and this factor has 
probably influenced the extension 
and adoption of annuity programs. 
Hospitals have no such advantage. 

A question may be asked, espe- 
cially at this time, as to the necessity 
of a private plan in view of a pos- 
sible revision of the Social Security 
Act to include voluntary nonprofit 
groups. At first thought it would 
seem that benefits provided under 
the act would relieve the employer of 
the necessity of granting supple- 
mental benefits under a private plan. 

Actually, industry has found that 


‘federal benefits are insufficient in 


many cases even when the employe 
is accustomed to only a moderate 
standard of living. High income 
taxes make it extremely difficult for 
the individual to accumulate savings 
enough to supplement the federal 
benefits and there is little indication 
that the tax load will be appreciably 
lighter for many years. In the low 
income group the problem is even 
more acute since for the first time 
these people have been called upon 
to pay high income taxes at a time 
when living costs have been increas- 
ing. The opportunity to accumulate 
savings is limited. So there is good 
reason for a private plan to supple- 
ment federal benefits. 

The Social Security Act furnishes 
a good foundation and the cost of a 
private plan is much less than if the 
hospital has to bear the entire ex- 
pense of an adequate pension plan. 
Plans may readily be adjusted to 
meet the need in the event of an 
extension of social security coverage 
to voluntary hospitals. 


The MODERN HOSPITAL 





St: 


bl 
to 
no 
pe 
fac 


dl: 


de 
wl 


ply 
fFset 


ady 


roa 
the 
Rect 


uch 
hid- 
that 
and 
1 of 
the 
aps 
per- 
xed 
ina- 
ars. 
ver 
ups 
oa 
has 
ion 
ms. 


spe- 
sity 
0S- 
rity 
ofit 
uld 
der 
- of 
dle- 
an. 


hat 


oye 
ate 
me 
for 
1gs 
ral 
ion 
bly 
Ow 
en 
me 
on 
me 
as- 
ate 
od 


le- 


1€S 


AL 





Cascade Oxygen System 
Reduces Risks wil Costs 


Lie question of installing a pip- 
ing system for oxygen at the 
State University Hospitals in Iowa 
City was studied from every possi- 
ble angle for many months. A desire 
to provide a safer and a more eco- 
nomical flow of oxygen for thera- 
peutic purposes was the motivating 
factor. 

The hazards associated with han- 
dling the high pressure “K” cylin- 
ders are considerable. No hospital in 
which cylinder oxygen is used in 
great quantities can long avoid an 
occasional tip-over of a cylinder with 
consequent damage to equipment 
and possible injury to personnel and 
patients. The manpower situation 
being quite critical, it was estimated 
that a saving of approximately thirty 
minutes’ handling time for each 
cylinder used within the hospital 
would be effected. Freight charges 
for transporting the cylinders from 
the vendor’s plant to the hospital 
were a considerable item. 

As the study progressed, it was 
found by actual measurement that 
many cylinders were returned from 
the floors with appreciable amounts 
of residual oxygen and yet the 
quantity was not large enough to 
warrant their being again sent to the 
floor for use. This added up to a 
sizable loss in the course of a year. 

Space required for proper storage 
of cylinders was not always avail- 
able where it was desired to use 
oxygen within the building and this 
itself was an item when _ hospitals 
are particularly crowded with pa- 
tients. Also, the small trucks to han- 
dle the oxygen cylinders were nec- 
essary but always somewhat of a 
nuisance in that they were more or 
less always in the way. 

In planning the central system, 
full advantage was taken of the en- 
gineering and architectural services 
available in the university’s physical 
plant department. The vendor com- 
pany was most helpful in submitting 
specifications and recommendations 
and furnishing answers to many an- 
noying questions as they arose. This 
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VERNE A. PANGBORN 


Director, Hospital Stores 
State University Hospitals 
lowa City, lowa 


piping system would not be a mere 
plumbing job, it must be a means 
of providing a medication to patients 
whenever and wherever it was 
needed. Thus, the system must be 
reliable and, above all, must be ab- 
solutely clean and free from all im- 
purities. 

All piping in the system must be 
seamless copper tubing, type K, and 
meet government specifications for 
this type. All fittings for joining the 
pipe must be either wrought or cast 
copper fittings made especially for 
soldered connection. The solder 
itself should have a high melting 
point. The flux should be zinc chlo- 
ride flux prepared with zinc and 
muriatic acid or similar type. (Note: 
Rosin and similar paste flux may 
contain compounds objectionable for 
oxygen service and must not be em- 
ployed.) All section valves should 
preferably be of a bronze globe valve. 
Pressure gauges must be manufac- 





tured especially for oxygen service 
and these must include gauges tem- 
porarily connected for testing pur- 
poses. The system should have a 
pressure relief valve, adjusted to re- 
lieve at 50 pounds per square inch 
above the working line pressure. An 
alarm should be connected to the 
system which will sound auto- 
matically if the pressure reaches 25 
pounds either above or below the 
normal working pressure of 50 
pounds p.s.i. 

In the fabrication of all this mate- 
rial, all pipe valves and fittings and 
pressure relief valves must be washed 
thoroughly in a hot cleaning solu- 
tion. After being washed, all mate- 
rials must be thoroughly rinsed. 
After washing and rinsing the pipe 
must be carefully handled for should 
any dirt come in contact with the 
inner surface of either pipe, fittings 
or valves, they must again be 
washed and rinsed. Therefore, pipes 
and fittings should be washed only 
immediately before being assembled 
or installed. 

It was decided that the piping in 
the system should be installed ap- 
proximately 6 inches from the ceil- 


Cascade storage unit. The panel box holds control valves and safety 
devices. To refill the unit, the truck connects to the outlet at right. 
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ing and supported at not greater 
than 10 foot centers by hangers as 
required. Drops from the line to the 
outlet should be fastened to the wall 
by means of clamps as specified by 
the architect. Holes in walls or ceil- 
ings should be covered with a proper 
flange or washer. All outlet or ter- 
minal valves should be of a type 
that will be positive in their action 
and yet provide delicate adjustment 
in order to regulate properly the 
flow of oxygen to patient. The ter- 
minal valves are of a stainless steel 
stem working against a bronze seat; 
they are of the needle valve style and 
should last indefinitely in ordinary 
service. 

Caps to cover the valve outlet are 
held by means of a chain and are 
firmly tightened in place when the 
outlet is not in use by means of a 
small wrench attached 
humidifying outfit. This is to pro- 
tect the threads on the outlet to 
which the humidifier is attached and 
also to prevent loss of oxygen should 
curious patients or visitors tamper 
with the valve. 


Enough to Meet all Demands 


It was decided that the number 
of outlets should be sufficient to 
meet any possible demand for oxy- 
gen therapy. All postoperative rooms 
are adequately supplied with outlets. 
All single and double rooms are 
served and every large ward has out- 
lets to serve at least four patients at 
one time. The humidifiers are the 
Iowa model with flow meter at- 
tached, as designed by Dr. Stuart C. 
Cullen, chief anesthetist at the State 
University of Iowa Hospitals. These 
humidifiers are positive in their ac- 
tion, inexpensive as to their initial 
cost and easy and inexpensive to 

maintain. The humidifier is fastened 
directly to the terminal valve and 
for this setup no special pressure- 
reducing arrangement is at all nec- 
essary at the bedside. 

Experience showed that a probable 
maximum of 30 patients receiving 
oxygen therapy at one time should 
be anticipated; therefore, this num- 
ber of humidifiers was purchased, 
any one of which may be used on 
any of the 327 outlets in the system. 
The system as a whole is divided 
into sections, one section being deter- 
mined by the architectural arrange- 
ment, 7.e. a floor or a subdivision of 
this floor, such as a wing or ward. 
This enables any one of these sec- 
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tions to be taken out of service 
should it ever be desirable to do so. 

The main pipe carries to a distance 
of about 200 feet underground out- 
side the hospital where the supply 
unit is maintained. This is known 
as the “cascade” unit and has a ca- 
pacitys equal to approximately 185 
“K” cylinders or 46,000 cubic feet of 
oxygen at 2200 pounds’ pressure, 
70°F. The unit is stationary and is 
charged with oxygen from a delivery 
truck whenever required. This truck 
transports the oxygen in liquid form 
and converts it to a gas before pump- 
ing it into the cascade unit. One 
gallon of liquid equals approximate- 
ly 840 gallons of oxygen. This proc- 
ess is perfectly safe and attended by 
no annoying disturbances and _re- 
quires only about one hour to de- 
liver approximately 25,000 cubic feet 
of oxygen. 

Before the cascade storage unit was 
attached to the piping system, the 
piping passed a twenty-four hour 
standing test of 200 pounds p.s.i. 
without loss of pressure. In order to 
make doubly sure, this test was con- 
tinued for a period of seventy-two 
hours. The cascade unit was then 
connected and all air was blown out 
of the piping system w ith the oxygen 
by opening all outlets for a short 
period of time. 

The cascade storage unit is com- 
posed of 12 tubes, each tube weigh- 
ing approximately 2800 pounds, and 
is approximately 40 feet in length. 
Eleven tubes are used to serve the 
system, one tube being kept in re- 
serve to be used only when the other 
11 are being filled. The cascade unit 
has a panel which provides a dual 
system of controls and safety valves. 
It is here that the pressure is reduced 
to 50 pounds p.s.i., which is the line 
pressure at the outlets within the 
hospital. The cascade storage unit 
remains the property of the oxygen 
vendor who is responsible for its 
maintenance. 

One tube has a thermometer well 
sunk into one end and this records 
the temperature of the oxygen 
within the tubes. This temperature 
plus the pressure reading enables us 
to make a computation of the quan- 
tity of oxygen in the tubes at any 
given time. Therefore, in order to 
determine the quantity of oxygen 
delivered, pressure and temperature 
are recorded immediately before and 
after the fill. This enables a calcula- 
tion of the quantity within the tubes 


from each of these readings and the 
difference gives the amount deliy. 
ered to the storage unit. 

Proper formula and determination 
charts are supplied by the vendor 
company for this purpose. These 
readings are made by the trucker 
who delivers the oxygen and are 
checked by a representative of the 
hospital. 

In discussing possible economies 
to be effected, these must, of neces. 
sity, be divided into direct and in- 
direct savings. Direct savings are 
elimination of freight charges, as 
oxygen is now delivered f.o.b. cas- 
cade storage unit. There is also a 
considerable reduction in the cost of 
the oxygen itself. These direct sav- 
ings would enable the hospital to 
amortize the cost of the piping sys- 
tem in slightly more than three 
years. 


Saves Time and Manpower 


Indirect savings, such as elimina- 
tion of approximately thirty min- 
utes of manpower in handling each 
cylinder, reducing maintenance cost 
by eliminating cylinder trucks and 
a large number of reducing valves, 
would increase the amount of say- 
ings appreciably. Also, the time re- 
quired to begin oxygen therapy with 
the piping system is about half that 
required to connect a cylinder. 

A factor to be considered is the 
possibility that more oxygen might 
be used because it is convenient and 
immediately available. However, this 
is offset somewhat by there being 
no loss of residual oxygen. Definite 
figures are not yet available on this 
point as thé’ system was only placed 
in service on March 6, 1945. 

All oxygen therapy is under the 
direct supervision of our anesthesia 
staff, which provides professional 
supervision and control. This ar- 
rangement is practical for two main 
reasons: first, someone is always 
available and, second, the anesthetists 
are thoroughly familiar with the 
physiologic aspects of oxygen ther- 
apy. All orders for therapy are com- 
municated to that office and an anes- 
thetist immediately begins therapy. 

The humidifier units are given at 
least daily inspection by an anesthe- 
tist to assure their continued func- 
tioning in a proper manner. This 
method of control assures that the 
necessary equipment is kept in first- 
class order and also facilitates the 
maintenance of accurate records. 
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Supplies Flow Smoothly 


ENTRAL supply service as de- 

fined by Mills Memorial Hos- 
pital, San Mateo, Calif., means 
“bringing together in one depart- 
ment all articles of supplies and 
equipment having to do with the 
care or convenience of our patients.” 
This covers a wide range of articles, 
such as dressing trays, cast carts, 
balkan frames, inhalators, compress 
kettles, portable telephones and 
radios. 

Although planning for our central 
supply department began in 1936, it 
was not until April 1940 that we had 
it fully equipped and ready for oper- 
ation. When our hospital was con- 
structed, no provision had been made 
for such a service and the only avail- 
able space was in the basement adja- 
cent to the hospital pharmacy. 


We were, however, fortunate in 


that we were able to construct an 
electric dumb-waiter running from 
the basement directly to all floors of 
the hospital. This electric dumb- 
waiter is accessible to both the cen- 
tral supply and the pharmacy and 
opens in a utility room on each floor 
of the hospital. We have a direct 
telephone service between each such 
utility room and both the central 
supply department and the phar- 
macy. 


Best Equipment Available 


We were also fortunate in that we 
established our central supply service 
when the best of equipment was 
available although we have made in 
our own shop considerable equip- 
ment, such as cast carts, stomach 
evacuator units and isolation units. 

The procedure we are using in the 
operation of our central supply serv- 
ice has proved to be highly success- 
ful. The important feature of this 
service is that trays and equipment 
are completely assembled before they 
are called for. There is no time lost 
in collecting items needed on any 
tray after a requisition has reached 
the central supply room. It is only 
necessary to take the tray off the 
shelf or cabinet and send it up by the 
dumb-waiter. This makes the serv- 
ice so fast that a nurse can requisi- 
tion and obtain the necessary equip- 
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With a 


ment while waiting at the dumb- 
Waiter. 

The first step we considered was 
to simplify and standardize to a 
reasonable level all existing routine 
procedures. The second was to de- 
velop an up-to-the-minute “proced- 
ure book.” The procedure book con- 
tains a copy of all the established 
procedures, accurate to the last detail. 


‘We have also found it helpful to give 


a full list of equipment at the top of 
all procedure lists. After standardiz- 
ing our procedures and developing 
our procedure book we determined 
the number and type of trays re- 
quired, taking into account the fol- 
lowing considerations: 

1. That enough equipment should 
be provided for the major load of 
patients within the hospital. 

2. That this equipment must be 
instantly available. Emphasis was 
placed on the fact that if trays are 
to be instantly available enough 
equipment must be on hand to meet 
all needs. 


3. That everything needed for a 
procedure should be collected on a 
tray, the tray to be strapped and tied 
and the whole sterilized. 

The only diversion from this rule 
of preparing the tray is that if an 
article cannot be routinely sterilized, 
it is added to the outside of the pack 
after sterilization but is placed inside 
the tie before the sterile pack is 
placed on the shelf in the cabinets. 
When a tray is ordered it is always 
ready for immediate delivery. This 
particular plan is, we believe, the 
basis of our success with our central 
supply service. 

Enough trays or sets of equipment 
for a definite procedure must be 
ready to meet all reasonable needs. 
This means that should the usual 
needs of the hospital be 20 catheteri- 


Central Service 


WILBER L. KRELL 


Superintendent 
Mills Memorial Hospital, San Mateo, Calif. 


zation trays a day, the full 20 sets of 
equipment must be ready for that 
purpose and that purpose alone. 
There is no borrowing from one tray 
to complete another. 

All central supply equipment, trays 
and supplies are issued only on 
signed requisitions. Requisitions are 
made on the floors in triplicate and 
all three copies are sent to central 
supply. 


Distribution of Requisitions 


One copy of the requisition is sent 
back with the tray and is filed in a 
card index on the floor beside the 
dumb-waiter; one copy is placed in 
a file in the central supply depart- 
ment under room or ward number, 
and one copy is placed in a file in 
the central supply department under 
type of equipment and tray. 

The use and the value of these 
copies are as follows: 

1. The copy sent to the floor is 
returned with the equipment to the 
central supply room. This saves time 
for floor nurses and for central sup- 
ply in showing exactly where the 
tray came from. 

2. The copy filed under room 
number is for general information in 
central supply. All equipment issued 
to a patient can quickly be checked. 

3. The copy filed under equip- 
ment is also for central supply in- 
formation. If some type of equip- 
ment is running low it is possible to 
check the location of all sets in a mo- 
ment and determine whether it 
might be possible to have some re- 
turned. 

All copies of requisitions are re- 
moved from the files’ when the 
equipment is returned to the depart- 
ment. We believe that an adequate 
requisition system is of the utmost 
importance to the smooth running of 
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Rules and Procedures for the Central Supply Department 


Care of Equipment 





1. Stainless steel. Wipe off with cleaning 
solvent (benzine base) and polish. 

2. Needles. Immerse in green soap and 
wipe out hub with applicator; rinse in water, 
then acetone. Dry with compressed air. 
Examine all needles for bluntness and rough- 
ness at this time and sharpen as necessary. 


3. Rubber sheets. Cleanse with disinfec-. 


tant, rinse with water and hang to dry. Place 
rubber, materials for discard in special con- 
tainer, not in waste receptacle. 

4. Arm boards. Cleanse with disinfectant 
and water and dry. 

5. Glassware. Immerse any cloudy or dis- 
colored glassware in special solutions. When 
received from pharmacy or storeroom, cleanse 
and dry before putting away. Place discarded 
or broken glass in separate container. 

6. Suction sets. Wash bottles thoroughly, 
then boil. Submerge tubing in a 2 per cent 
solution of formalin with sodium bicarbonate, 
rinse thoroughly, boil three minutes or auto- 
clave if returned from infectious case. 

7. Electrical equipment. Coil cords of elec- 
tric pads on top of pad. Wipe electric plates 
with cleaning solvent then machine oil. Test 
electric suction apparatus for functioning be- 
fore sending out. ; 

8. Syringes, Luers. Cleanse with tap water 
and acetone. Verify number of barrel and 
plunger, making certain they correspond. 
Specify syringes as to ounce capacity on out- 
side of wrapper. 

9. Iniravenous and subcutaneous tubing. 
Soak in basin tap water; cleanse inner wall 
thoroughly with running water from faucet 
spigots for at least one hour, followed by 
distilled water. Dry with compressed air 
and powder outer wall. Test tube for re- 
siliency at this time. 

Transfusion sets for blood and _ plasma. 
Disassemble filter drip and cleanse thoroughly 
in tap water. If all particles do not wash from 
stainless steel screen, soak in nitric acid until 
dissolved. Reassemble filter drip and tubing. 
Soak all equipment in basin of tap water. 
Clean inner wall of tubing thoroughly by 
running water from faucet spigots for at least 
one hour followed by distilled water. Then 
run 100 cc. of 2% per cent sodium citrate 
through filter drip and tubing, making cer- 
tain that all inner parts of glass and tubing 
are thoroughly treated with this solution. 
This is very important. Dry with compressed 
air. Slightly ‘oosen filter can. Autoclaving 
will not harm action of sodium citrate. 

New 1.V. tubing. Treat to render sulphur- 


and acid-free. Only pure gum rubber can 
be treated in the following manner. With a 
large irrigating can circulate a boiling hot 
solution of 2 per cent sodium hydroxide 
through the tubing. Let remain in the basin 
of solution for forty-five minutes. Repeat the 
same process with a 1 per cent solution of 
acetic acid. Then circulate slowly running 
tap water through the tubing over night. 
Follow by distilled water and compressed air 
through tubing. 

10. Catheters. Rinse catheters from trays 
before rewrapping. 

11. Enema tubes. Place in 2 per cent for- 
malin solution to remove odor. Wash thor- 
oughly and boil three minutes. 

12. Autoclave. Brush floor out each morn- 
ing; clean screen vent with metal brush. Oil 
floor and walls once a week. 

13. Surgical blades and suture needles. Ap- 
ply lubricating oil and leave on before auto- 
claving. 

14. Thoracentesis pump. Do not autoclave 
or submerge in solution. Clean by wiping 
with disinfectant. 

15. Tourniquets for I.V. sets. Do not 
powder. Rinse with tap water and hang to 
dry. 

16. Oxygen masks and tubing. Submerge 
in 2 per cent phenol for half an hour. Rinse 
thoroughly and wrap in towel when put away. 

17. Solution bottles on dressing trays. 
Cleanse with acid alcohol when returned from 
floors. Cleanse tr. benzoin and tr. mer- 
thiolate corks with acid alcohol. 

18. Felt and rope. Remove from splints, 
send to laundry and reuse. 

19. Splints. Autoclave those that will 
tolerate it when returned from use. Oil all 
screws. 

20. Spinal needles. Sharpen with stylet in- 
serted, 

21. Fracture bed. Engineer should cleanse 
bed with disinfectant and oil when returned. 
Write a return on autographic register slip. 

22. Temperature recordings. Keep record- 
ings for autoclave for one year and then re- 
turn to storeroom. 

23. Glycerine. Use as lubricant for gavage, 
lavage and suction tubing. Do not use mineral 
oil. Staff order. 

24. Rubber tubing. Powder all subcutane- 
ous, blood filter, intravenous, douche, single 
catheters (not those on catheter trays), rubber 
drainage tubing, rubber dam. Also use powder 
on all rubber tubing with throat irrigating 
sets, irrigating cans, Kelly bottler and rubber 
aprons. Do not powder any tubing that is 
used intranasally or orally. 


25. Isolation unit. Wash basins, wastebas- 
ket, soap container and stand in disinfectant 
solution. Autoclave basins; put clean soap and 
paper towels in containers. Cover basins and 
wastebasket with clean checked towels. Wrap 
each gown, mask and cap separately in paper. 
(This is to keep them clean, not to be ster- 
ilized.) 


Sterilization 





1. Cultures. Take culture every two 
months. 

2. Shelf supplies. Autoclave every three 
weeks on Sunday. After the initial steriliza- 
tion the following articles need not be redone: 
stomach evacuators, gavage and lavage sets, 
perineal and douche trays, throat irrigating 
sets and rectal examination tray. 

3. Baby linen. Autoclave twenty minutes 
at 250-260° F.* 

4. Quart and gallon bottles of solutions. 
Autoclave thirty minutes at 250° F. 
5. Novocaine and nupercaine. 

nine minutes at 250° F. 

6. Cacaine. Do not sterilize. 

7. Talcum powder. Autoclave three hours 
at 250° F. before placing in cans or en- 
velopes. It may be done for one hour three 
consecutive times. 

8. lodetkon <o'-tion, Autoclave for twenty 
minutes at 250° F. 

9. Catgut. Wash with soap and water, 
rinse and place in cyanide of mercury 1:1000. 
Allow to stand twenty minutes. Cover tubes 
in jars with gauze sponge. 

10. Infusion thermometers. Immerse in 
cyanide of mercury 1:1000 for thirty minutes. 
Rinse with sterile distilled water. 

11. Sea sponges. Boil three to five minutes. 
Watch carefully. 

12. Surgical dressings and parawax. \m- 
merse in bichloride of mercury and rinse with 
sterile distilled water. 

13. Suture needles and surgical blades. 
Keep in tr. merthiolate solution. 


Autoclave 


*Standard practice is to autoclave for ten to 
fifteen minutes at 25° F. maximum temper- 
ature.—Ep. 


~ Solutions 





(Solutions prepared in central supply de- 
partment are to be dated on bottle.) 

1. Oxalic acid. Removes potassium per- 
manganate from equipment. 





both the central supply service and 
the floors. - 

All trays and other pieces of equip- 
ment are numbered and this number 
is placed on all three copies of the 
requisition. This makes an excellent 
follow-through system for, should 
anything be missing or broken, in- 
formation is available ‘as to the name 
of the patient, room number, tray 
number and the nurse who used it. 

For further convenience, during 
personnel turnover, each tray and set 
carries a list of pieces of equipment 
belonging to the set. We have tried 
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several methods for these labels and 
have found typewritten adhesive 
plaster the most satisfactory. These 
labels can be sterilized several times 
without being changed and are in- 
expensive. 

For more elaborate sets, such as 
blood transfusions, we use a_ type- 
written list encased in discarded, 
washed x-ray films. For sets that do 
not go through the autoclave the 
adhesive labels are painted with 
shellac. They can be cleansed dozens 
of times before changing is necessary. 

Return of Equipment. All equip- 


ment is returned cleansed, but ster- 
ilization and cleansing have been de- 
veloped with two points in view: 
complete cleansing and safeguarding 
of equipment. 

Charges. When any charge is to 
be made for any equipment or sup- 
plies used such charge is made at 
time of issue. 

Special Dressings and _ Other 
Equipment. Items for patients that 
are not routine and that are likely 
to be needed frequently, for instance 
dressings in burn cases, are reported 
to central supply and special packs 
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9. Cleaning solvent. Removes adhesive (ob- 
tain from engineer). 

3. Acid alcohol. Removes merthiolate, 
mercurochrome and tr. benzoin. Do not use 
on any painted surface. 

4. Cocaine 10 per cent. Send with: tonsil 
hemorrhage, antrum treatment and _ epistaxis 
trays when requested by the physician. 

5. Glass cleaning solvent. (Potassium di- 
chromate, technical, 100 mgm., concentrated 
sulphuric acid 250 cc., water 750 cc.). Ob- 
tain from pharmacy. 

6. Scale remover. Use 1:4000 to clean 
sterilizer, compress kettles and inhalators. 

7. Distilled water. Filter flasks of 250 cc. 
and 1000 cc. twice before sterilizing. 

8. Olive oil. Use as lubricant for gavage, 
lavage and suction tubes. Do not use mineral 
oil. Staff order. 

9. Cyanide of mercury. Make 1:1000 solu- 
tion with one 7% gr. tablet with 15 grains 
sodium borate dissolved in 500 cc. water and 
allowed to stand for twenty minutes. Use for 
catgut, lifting forceps. 

10. 1.V. solution. No refund given if blue 
seal has been broken. 

11. Normal saline, saturated boric and dis- 
tilled water. Keep sterile 1 gallon bottles 
of each on each floor and replace from central 
supply department when necessary. 

12. Novocaine for maternity. Keep un- 
sterile solution in cabinet L. Sterilize and send 
to the floor upon order by the department. 
Call the head nurse immediately when it is on 
the dumb-waiter and ready for use. 


Miscellaneous Orders 





1. 2 cc., 5 cc. and insulin Luer syringes. 
Keep on each division and replace with sterile 
ones from C. S. when necessary. 

2. Night supplies. Send one preparation 
and one enema tray to each floor at 8:30 p.m. 
These are for night emergency use and should 
be returned complete each morning. 

3. Work basket. Send with: lumbar punc- 
ture, thoracentesis, paracentesis, aspiration, 
suture, pneumothorax and tracheotomy trays. 

4. Vaseline. For gauze strips combine with 
10 per cent paraffin. Obtain from pharmacy. 
Place vaseline cups and gauze on trays when 
sterilizing. 

5. Crutches. Tag with length of crutch 
and when a pair is sold decrease the number 
on hand and reorder if necessary. Notify 
office when a pair is returned from the floors 
or outside. Sell arm cushions and tips sep- 
arately; no refund on them. No refund on 
canes. 


6. Gowns. Mark gowns from the linen 
room with the letter L or S designating 
whether long or short sleeves. 

7. Bed boards. Note size when issuing as 
ward beds are 36 inches wide and private 
room beds are 42 inches wide. 

8. Scale remover in sterilizer. Leave in 
over night. Label sterilizer. 

9. Balkan frames. Write a returned slip 


on autographic register when frame is returned . 


from patient. 

10. Pitchers. Cover pitchers for sterilization 
with a towel secured by a safety pin. 

11. Compress blankets. Cut in eight pieces. 

12. Oxygen. Put through charges when 
tank is issued. Test for poundage before 
sending out, and on the slip place the num- 
ber of the tank and the number of pounds it 
contains. Charge for use of the equipment 
at the end of the week. Place tanks on car- 
riers or strap to the patient’s bed when in the 
room. Always chain extra tanks in supply 
room. 

13. Telephones. Do not issue unless O.K.’d 
by attending physician and superintendent. 
Inform operator of patient’s name and room 
number. Write a returned slip on autographic 
register when returned from patient. 

14. Radios. Do not issue to double rooms 
or wards unless authorized by superintendent. 
Specify on autographic register sheet when 
discontinued. 

15. Dressings and supplies. Do not sell to 
out-patients. 

16. Maintenance. Superintendent must 
O.K. work to be done by chief engineer or 
painter. 

17. Specimen bottles. Cover bottles on 
catheter trays with cap and paper. 

18. Walking heels. Obtain from surgery. 

19. Carrier cart shelves. Designate by 
signs whether sterile or unsterile. 

20. Small pillows. Issue only rubber cov- 
ered pillows to maternity patients. 

21. Sterile sponges. Identify 3 by 3 sponges 
by white string on lid; 4 by 4 sponges by 
blue string on lid; towels by red string on lid. 

22. Benzene rags. Discard in waste. 

23. Autographic register. In case of error, 
mark void but in no case destroy the sheet. 
Keep the third duplicate slip in supply room 
for three months. 

24. Sterile supplies. Always remove sup- 
plies in closets and on shelves from the right 
and put in from the left, so that they will be 
rotated and will not become unsterile by 
standing, 

25. Splints. Charge a deposit and refund 
when they are returned. Rental is not charged 
while the patient is in the hospital. 


26. Equipment and supplies. Note equip- 
ment and supplies that are charged by a pen- 
cil check on the requisition at the time the 
charge is made. 

27. Soda line (dioxorb.) for oxygen tents 
(4-8 mesh). Change when the granules be- 
come yellow. This is the responsibility of 
the attending floor nurse. 

28. Transfers and dismissals. Obtain from 
the office each evening. Change transfer slips 
in the files and check dismissals for unre- 
turned equipment; notify floors of missing 
articles. 

29. Numbers. Note numbers of all marked 
supplies on all three slips when the requisition 
is filed. 

30. Oxygen tanks and Thomas splints. 
Check each morning. 

31. Equipment. Enter equipment sent out 
to be repaired or replaced in the repair book 
with number of article, date sent, date re- 
turned and whether repaired or replaced. Do 
not interchange equipment between depart- 
ments. 

32. Gloves. Obtain unsterile supply from 
surgery. Used gloves are not returned to sup- 
ply room, but to surgery by nurse on floor. 

33. Electric pads. Send new pads directly 
to engine room to be regulated for heat 
control. Do not issue any unless the attend- 
ing physician’s O.K. is designated on all three 
requisitions. Put in flannel cover before 
issuing. 

34. Bandage. ‘Tear selvage edges from 
muslin and flannel bandage. Remove three 
threads from each side of crinoline after it 
is torn. Make bandages five yards long. 

35. Asbestos pads. Issue with electric 
plates. 

36. Crutches. Sell only in pairs. 

37. Oxygen tanks G size. Write ‘Oz 99.5 
per cent” on tank with red pencil. 


Requisitions 





1. Patients charges. Separate according to 
date and staple together each evening. These 
are kept in C. S. for three months. 

2. Pharmacy. Make out in duplicate. 

3. Linen room. Obtain O.K. from director 
of nurses or superintendent. 

4. Engineer and storeroom. Obtain O.K. 
from superintendent. 

The last named requisitions fall under three 
groups: Those for use in C. S. only, such as 
soap, pencils and autographic register tags; 
those ordered out of stock, such as canes and 
instruments, and those stocked in storeroom, 
such as syringes and gauze. 





are made and sent to the floors ready 
for service. 

We have an alphabetical list of all 
equipment and supplies that are is- 
sued by the central supply depart- 
ment, such list being kept in a col- 
lege binder, showing the article, the 
number or amount available, the 
location and the price. To ilJustrate: 
dressing trays are listed as follows: 


Item No. Location Price 
Dressing Trays 24 CabinetJ $0.75 


Accompanying this article is a copy 
of our rules and procedures. 
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In addition to our alphabetical list 
of all equipment and supplies, we 
also have a 4 by 6 inch alphabetical 
card index file of all trays available 
in the central supply department. 
Each card gives the name of the tray, 
the number, the location and charge, 
if any, as well as a complete list of 
all of the articles that comprise the 
tray. 

A number of special dressing and 
other trays have been set up at the 
request of various members of the 
medical staff to meet their require- 
ments and for their individual use. 


Credit for assisting in the original 
planning and the degree of success 
which we obtained in establishing 
our central supply service must be 
given to our director of nurses, Flor- 
ence M. Taylor. The successful oper- 
ation of any central supply service 
depends to a large extent upon its 
personnel and particularly upon the 
supervisor. We again have been for- 
tunate in having an especially quali- 
fied, loyal central supply supervisor 
to whom belongs all credit for hav- 
ing, in our opinion, one of the best 
central supply units. 
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These Administrative Axioms 


Take the Long-Term View 


N OUR search for an improved 

terminology in the field of hos- 
pital care, the “chronic” patient has 
very properly become the “long-term 
patient.” We can, however, do still 
better with the new “Department for 
the Care of Long-Term Patients” 
which will characterize the hospital 
of the future by naming it the “De- 
partment for Continued Care.” This 
will mean continued medical care, 
no matter what the circumstances, 
and will embrace the whole area of 
follow-up and rehabilitation. 





THE PREVENTION of malpractice is 
the greatest single task of the hos- 
pital executive. The more you reflect 
on such an assignment the greater 
appears the opportunity. 





WE are on the threshold of great 
events in the evolution of our estab- 
lishments for the sick and these do, 
indeed, require a profound change 
in our professional attitudes toward 


them. 
—— 


THE PHILANTHROPIST, the scientist 
and the social worker are noted for 
their ability to see beyond their own 
noses; why, then, is the long-term 
patient in the blind spot of their 
vision? 

THE worp “psychosomatic” is one 
word and not two words, nor is it 
hyphenated. You cannot separate 
the psychiatric from the somatic 


aspects of medical care. 
a 


ACUTE ILLNEss in the hospital may 
be short term or long term. As time 
passes, and the easier problems in 
medical science are replaced by the 
more difficult ones, we shall find 
that we would be wise in our plan- 
ning if we would gear our hospitals 
to the scientific needs of the compli- 
cated long-term medical problems 
(which could easily embrace the less 
complicated short-term problems) 
rather than the other way round by 
which the short-term patient is fa- 
vored while the long-term patient is 
neglected. 
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THosE wHo persist in believing 
that long-term patients are best cared 
for in independent chronic disease 
hospitals, located on the periphery 
or beyond, lean heavily and optimis- 
tically on the belief that they can do 
away with the indecencies and in- 
human neglect of the almshouses, 
poorfarms, homes for “incurables” 
and the like. They plan to modern- 
ize and humanize these facilities 
while adding to their number, in 
order that scientific care may be 
given the long-term patient at a time 
when he needs it most. These plan- 
ners are, in effect, establishing the 
hospital of the future in the wrong 
location, assuming that they can 
command the comprehensive serv- 
ices of medical science at such dis- 
tances. It will follow, as the day the 
night, that such hospitals, except for 
location, will be found to be ideally 
suited for short-term patients, too. 
Why, then, do we not look ahead 
and plan correctly, from the start, 
for all patients, without exception, 
under an integrated plan in which 
the doctor is close enough to study 
the natural history of disease in all 
of its phases, from infancy to old 
age, in a group of well-located build- 
ings physically set apart but socially 


unified ? 
ee 


WHEN MEDICAL science will come 
to grips with the problem of aging, 
it will be undertaking the last great 
battle of its long, honorable and suc- 


cessful career in human history. 
—_———__.——___ 


“PEAK LOADS” are more frequent 
and more challenging to our inge- 
nuity as hospital executives in the 
“acute” than in the “chronic” hos- 
pitals. In any case, an adequate re- 
serve of beds should always be 
budgeted in our planning. 

icitlleemace 


THE PRINCIPLE of prevention can 
never safely be absent from the mind 
of the hospital executive in his plan- 
ning. Indeed, he pays homage to 


this principle when he insists on 
personal and public hygiene and on 
hospital sanitation in all of its appli- 
cations. He knows the great accom. 
plishments of preventive medicine 
and how it has revolutionized our 
secial and medical care programs, 
but he will have to dig deeper and 
consciously ask himself how well, 
and how thoroughly, his hospital 
prevents (a) complications, (b) 
sequelae, (c) chronicity (and de- 
pendency), (d) relapses and (e) 


fatal outcomes. 
a 


Ir isN’r age that one need fear. It 
is the infirmity that often goes with 


age. 
.=. 
eile 


THE EFFICIENCY and inexorability 
of the biological law of the survival 
of the fittest can be reduced by the 
conscientious hospital executive. 


Paes, eae 
Acguirep characteristics (in the 


house staff) are not transmitted. 
—————E 


“Misery likes company” is a_per- 
verted form of the gregarious in- 


stinct in hospital wards. 
Qe 


Group MEDICINE is already being 
practiced in the hospital when the 


consultation index is high. 
—_——. 


A WaRNING to hospital executives: 
Never mislead a philanthropist by 
permitting any kind of waste with 


his contributicn. 
SS 


Tue test of a good ophthalmolo- 
gist is his knowledge of the inner 
recesses of the eye, including the 
optic nerve. The test of a good otol- 
ogist is his knowledge of the inner 
ear, including the auditory nerve. 
Neurology and ophthalmology over- 
lap and so do neurology and otology 
—additional illustrations of the in- 
terdependence of the specialties and 
of the need for treating the total 


patient by total methods. 
——__—_. 


Wuar the hospital has not done 
for the patient and what the hospital 
has done for him must be of equal 
interest to the social worker, and 


therefore to the hospital executive. 
——__< 


Every BED in every hospital, no 
matter where it is located, whether 
it is private, semiprivate or ward, is 
potentially a teaching bed and _ po- 


tentially*a research bed. 
eases 
Our 


Hospirats will fulfill their 
destiny when every member of the 
attending staff is treated as a man of 
science rather than as a practitioner 
of medicine. 


The MODERN HOSPITAL 
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EDUCATION 


HAVE visited a great many hos- 

pitals in a great many countries, 
looked at the patients and talked 
with the doctors (and sometimes, in 
the interests of realism, wished | 
might have talked with the patients 
and looked at the doctors), watched 
the nurses and orderlies at work and 
asked to see the patients’ records 
after being asked to see the kitchens 
—all in all a wide variety, from Man- 
itoba eastward to Sofia and Lenin- 
grad westward to Canton. 

Hospital work can pivot about one 
or another dominating principle. In 
one case the determining factor ap- 
pears to be religious piety (or its 
degeneration product, sectarian zeal). 
In another case the organizing prin- 
ciple and final arbiter prove to be 
seniority of service. Military rank and 
discipline, or nostalgic imitations 
thereof, provide the cardinal point 
around which the affairs of many 


an institution revolve. And not in-° 


frequently hospitals are run on what 
for lack of a better term must be 
called the prestige principle—staff 
appointments going to physicians of 
fashion and local prestige, and con- 
trol going to the rather more sober 
elements of high society or aspirants 
thereto. 


When the Wheels Turn Smoothly 


However, neither piety, nor senior- 
ity, nor military rank nor prestige 
provides as sound a pivot for hospi- 
tal work as the kind of interest and 
activity we describe by the word edu- 
cation. When the criterion for ap- 
pointment is the capacity to teach 
or to learn and the yardstick for self- 
evaluation is how much are we really 
learning and teaching, our hospital 
runs like a well-centered and well- 
oiled wheel—truly and well. A few 
remarks on education in our hospi- 
tals may therefore justify a moment’s 
reading and an hour’s reflection. 

The word “education,” though 
often implying all the machinery of 
instruction, does not depend on it. 
Fducation takes place between two 
people when one or both want it to 
take place. Education does not de- 


From “Convention by Mail” of the New 
England Hospital Assembly, April 1945. 
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IS OUR 
First 
Concern 


ALAN GREGG, M.D. 


Director, Division of Medical Sciences 
The Rockefeller Foundation, New York City 


pend on lectures, recitations, courses, 
credits, examinations and diplomas. 
It does depend on contact between 
persons who want to learn or teach. 
Review your own past in search of 
the turning points in your growing 
up and you will get a fresh view of 
the vital part of education. The 
study and care of the sick, the wards, 
the laboratories and certainly the 
corridors of a hospital provide limit- 
less occasions for exchange among 
those who want to learn or teach. 
Indeed, I do not see a rosy future 
for any hospital—especially the small 
voluntary hospital—unless it takes 
teaching as the reference point for 
all its efforts—not piety, or senior- 
ity, or rank or prestige—but con- 
cern as to how much the patients, 
the attendants, the nurses, the doc- 
tors, the administrators and _ the 
trustees are learning today that they 
didn’t know yesterday. We are not 
in the year 1875. This is 1945 and 
there is so much more to learn about 
disease now that education must be 
a major concern of the hospital. 
Education would have dubious 
claim if it were to exclude other ob- 
jectives and responsibilities of hospi- 
tal work. It does not exclude them. 
It includes them and moreover puts 
them in orderly and harmonious 
relationship while doing so. As long 
as nurses can feel at the end of each 
week that they have “learned a lot” 


they will not resent their training 
“orb the number of doctors returning 


as a form of exploitation. In hospi- 
tals where interns receive intensive 
effective teaching and guidance they 
work hard and demand little. The 
administrator with an honest desire 
to learn and, if necessary, to change 
in order to learn has an advantage 


over the man who mistakes inertia 
for firmness and routine for order. 
The trustee who wants to know, 
who wants to learn, becomes stead- 
ily more trustworthy and valuable. 

However, the chief gainer when 
the hospital becomes a teaching hos- 
pital is the patient. If these brief 
paragraphs convey nothing else, I 
would want them to convey just 
this: teaching is the greatest service 
and safeguard to the patient that 
the hospital can provide. If a doctor 
or resident or head nurse or admin- 
istrator is going to use a case for 
teaching or investigation, the history 
is taken better, the laboratory work 
is more carefully selected and more 
closely checked, the physical exami- 
nation is more detailed and meticu- 
lous and the treatment is more 
exactly determined and more atten- 
tively supervised. Whoever demon- 
strates a case will go over it with 
extra care. We human beings don’t 
like to make fools of ourselves—espe- 
cially in public—and persons chosen 
to lead do not enjoy failure or ridi- 
cule. Valuable as teaching may be 
for teacher and pupil it is of super- 
lative value to the patient. 


Help the "Lost Generation" 


One more reason for regarding 
education as the hospital’s great con- 
cern in these times: Soon we shall 
have returning from the war fifteen 
or twenty thousand doctors. Most 
of them will be the younger men 
who had hurried training in under- 
staffed schools and hospitals, and all 
have been long separated from civil- 
ian practice. Medically, it will be a 
lost generation unless our hospitals 
provide teaching and experience un- 
der competent guidance to a degree 
never approached in the past. A bad 
internship is worse than no intern- 
ship at all; the quality depends on 
good teaching and supervision. The 
medical schools cannot possibly ab- 


from the war, the best of whom will 
apply, and already are inquiring, for 
internships, residencies, _ refresher 
courses, junior posts—any experience 
that will help them learn what they 
need to enter into civilian practice. 


él 








A few suggestions: the Army and 
Navy should give priority in demo- 
bilization to doctors who have teach- 
ing posts assured them. Otherwise 
frustration awaits the men who seek 
training on their return. By any 
means at hand, including the most 
drastic, hospitals should find ade- 
quate salaries for competent teachers 
on half or full time to supervise as 
large a staff of interns and residents 
as can be accepted. Affiliation with 
medical schools even at a distance 
should be sought and insisted upon 
and maintained in behalf of the 
education of doctors returning from 
the war hungry to learn. A hospital 
that has been paying a total of $5000 
a year to a staff of eight interns 


would do well to use the money as 
i salary to a competent teacher .. . 
for where there is good teaching in 
the next five years there will be 
younger doctors eager for such an 
opportunity—and of quality superior 
to the usual intern who insisted on 
a salary because the experience was 
worth so little. 

Every hospital trustee and execu- 
live must now examine his institu- 
tion soon in the light of its teaching 
function. As Paul Bourget observed: 
“You must live as you think, if not, 
sooner or later you will finish by 
thinking as you have lived”—and 
who wants to spend the next ten 
years in excuses, alibis and recrimi- 


nations? 





The Staff Is “Sold” on this 
Premature Nursery 


GEORGE D. SHEATS 
Administrator, Baptist Memorial Hospital, Memphis, Tenn. 


WING to the increasing de- 
mand for premature infant 
care Baptist Memorial Hospital, 
Memphis, Tenn., has put into opera- 
tion a premature nursery which 
meets every need and is still simple 
in its application and construction. 
In order to avoid the orthodox 
method of individual incubator oxy- 
gen therapy we decided that if we 
designed this unit so that the in- 
dividual incubators would be sup- 
plied from one central oxygen sup- 
ply, it would obviate the necessity 
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for frequent tank changes and pro- 
vide a more accurate measurement 
of oxygen to each incubator. 

First, an incubator was. selected 
that meets all underwriters’ require- 
ments for oxygen therapy, is fool- 
proof and easily portable. A battery 
of six of these incubators was in- 
stalled and connected to an oxygen 
supply line, each incubator having a 
separate flow meter to regulate the 
oxygen in liters. The cylinder or 
source of this supply of oxygen car- 
ries a pressure up to 2200 pounds; 





therefore, it was necessary that ag 
pressure-reducing valve be used to 
maintain a constant lowered pressure 
in the distributing line. 

The two oxygen tanks that supply 
these incubators are connected with 
a high-pressure manifold so con- 
structed that it is possible to with- 
draw gas from either one or both 
tanks at one time. By closing the 
proper valve on the twin tank’s con- 
nection it is possible to disconnect 
that tank while the other one js 
open to the line and in this way 
remove an empty tank and replace 
it with a full one without shutting 
down the system. 

With the regulator attached to the 
outlet of the twin tank’s connection 
only one regulator is required for the 
two cylinders, Where the demand 
is such that a frequent changing of 
tanks is necessary the manifold could 
be used, taking five or 10 cylinders. 
This would not be necessary, how- 
ever, unless a larger number of in- 
cubators were connected to this 
supply. 

In addition to these six incubators 
so connected, there are two units 
that are portable and are used for 


‘the isolation of out-patient infants 


until they can be placed in the regu- 
lar premature nursery. These two 
units can be connected to these oxy- 
gen lines whenever necessary. 

In addition to oxygen connections 
to these incubators there is located 
between each two incubators a vac- 
uum connection for purposes of as- 
piration. A positive air connection 
is also included in this setup. 

Located beneath each incubator are 
all the nécessary equipment and 
clothing for the care of each infant. 
This nursery is isolated by a vesti- 
bule in which are placed all gowns 
and masks for the attending physi- 
cians and nurses. A window is pro- 
vided in the end of this room for 
the showing of these babies at sched- 
uled times. This can be accomplished 
even though they are receiving oxy- 
gen therapy constantly. 

This unit has proved extremely 
popular and we are receiving pre- 
matures for incubator care that are 
being delivered outside of the city. 
We charge $1.50 per day for the care 
of premature infants in this nursery. 

We have been highly gratified 
with the reception that this unit has 
received from our entire staff and 
the obstetricians whose work is done 
in this institution. 
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AR down on the list of health 

institutions, in the opinion of 
both the public and the medical 
profession, stands the convalescent 
home, somewhat like a poor relation. 
Yet the still untouched potentialities 
of such a service are greater than 
most of us realize, and properly ad- 
ministered homes are of inestimable 
value not only in completing the 
cure but in preventing a recurrence 
of illness. 

The patient about to be discharged 
from the hospital is often unfor- 
tunate: hospital space today is badly 
needed for more active cases, most 
hospitals lack facilities for the re- 
cuperating patient and, usually, he 
knows of no reliable convalescent 
home to which he can go to com- 
plete his cure and effect the neces- 
sary adjustment to fully normal life. 
So he goes home, where, as is often 
the case today, with most families 
either broken up or working at their 
war jobs, it is not possible for him 
to obtain the care and attention he 
should have. Even in those homes 
that are not affected by the war, it is 
not always practicable to arrange 
special diet, therapy and routine. 

It is with these cases that the con- 
valescent home is primarily con- 
cerned, yet few homes are equipped 
to handle them. The blame for this 
may be laid to state licensing laws 
and, in turn, to convalescent homes 
themselves. Such institutions have 
been in existence for only the last 
twenty-five or thirty years, hence are 
still too new to have merited uni- 
form laws and _ licensing require- 
ments. 


The Lady Means Well 


In many states no license is neces- 
sary and no standards have been set 
up, so we find the home run by a 
nice elderly lady who has a kind 
heart, but not much else. She started 
out as a nurse, and when her best 
friend became ill, she took her in and 
cared for her. Pretty soon another 
friend came to her; she turned her 
dining room into a bedroom and 
marketed for three instead of for 
one. Neither the lady nor the home 
was really fit for the task. 

Our first need, then, is for definite 
and rigid standards, to be deter- 
mined and administered by the states 
just as state medical laws are deter- 
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Convalescent Home 
The Bridge Between 
Hospital and Health 


mined and administered. Hand in 
hand with these rules and regula- 
tions should go some sort of organ- 
ization among the superintendents 
of these homes, where problems of 
administration and care could be 
discussed and experiences and ideas 
could be exchanged for the benefit 
of all. (A later article will deal in 
detail with the possible setup of such 
an organization.) 

Let’s return for a moment to the 
kind-hearted lady. She not only had 
to use her dining room as a bed- 
room but, as more people came to 
her, was obliged to use her living 
room as well. Naturally, the home 
did not have sufficient sleeping, 
kitchen or bathroom facilities and it 
had no provisions whatsoever for the 
various types of therapy and recrea- 
tion necessary to complete recovery. 

This condition is found frequently 
in the privately run home and it is 
a large part of the reason for its 
insufficiency in meeting the problem. 
Too often, the convalescent home is 
merely a private home converted to 
its new use, improperly laid out for 
this use and run by day workers 
instead of by a qualified regular staff. 

Our next requisite, then, is to find 
the proper location, build the right 
home and staff it expertly. It should 
be located away from congested 
areas but easily accessible by the ordi- 
nary means of transportation. The 
grounds should be well tended, no 
matter how simple and plain their 
appearance. Where there is space for 
it, a swimming pool, such as is found 
at Resthaven, Broomall, Pa., is an 
attractive feature. 

It is not necessarily the function 
of the general hospital to provide a 
comfortable, homelike atmosphere, 
but the alert administrator will see 
to it that his convalescent home is a 
comfortable and cheering place to be 
in; such a background gives the 
patient and his family confidence 


HARRY HYMAN 


Superintendent 
Resthaven for Convalescents 
Broomall, Pa. 


and helps assure the patient that his 
personal problems will be handled 
with kindness and diplomacy. 

The home should be large enough 
to accommodate at least the mini- 
mum facilities and equipment. These 
include a completely equipped and 
modern kitchen and diet depart- 
ment, an infirmary, a_ recreation 
room, physical therapy room and 
occupational therapy department. 
The infirmary should contain a com- 
plete supply of various stimulants 
and provisions for oxygen therapy. 
This room should be located at a 
point convenient to an exit, so that 
in the event of the patient’s death, 
or his being removed to a hospital, 
he will not be near other patients. 

The physical therapy room should 
contain short-wave diathermy ma- 
chines, a whirlpool bath and other 
types of equipment necessary for 
treating the particular kind of pa- 
tient with whom the home is pri- 
marily concerned. It should also 
house a walker, exercisers and the 
milder kind of gymnasium ap- 
paratus. 


Should Provide Entertainment 


In the recreation room we should 
find a radio, good magazines and 
books, a piano, if possible, news- 
papers and a variety of games. Along 
this line we might add that enter- 
tvining and informative movies on 
health subjects are available from 
the Metropolitan Life Insurance 
Company and other groups. 

The occupational therapy room 
should house various pieces of equip- 
ment that aid the patient in regain- 
ing confidence in himself and the 
healthful use of the body muscles. 

The kitchen is the most important 
department in a convalescent home. 
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Like the kitchen in a hotel, it indi- 
cates the character of the entire insti- 
tution. Since convalescent homes 
tend to treat by age rather than by 
disease, it is necessary to arrange 
separate diet controls for young and 
old patients. We can also note, in 
passing, that the needs of young and 
old patients differ greatly, not only 
as regards diet but also as regards 
occupational therapy, physical ther- 
apy and recreation. 

If the building is two stories high, 
use should be made of ramps wher- 
ever possible, because of their ease of 
use and absence of mechanical parts 
that may get out of order. 


In the construction of the building 
itself, we should find floors of lino- 
leum, terra cotta or asphalt tile but 
not wood, since wood is highly ab- 
sorbent and will eventually create 
insanitary conditions. 

The walls should be covered with 
fabric, paint or plaster—not paper. 
At least one door to the home should 
be wide enough to admit a bed. The 
entire home itself should be as clean 
and well ordered as a hospital. 

Because patients are ambulatory, 
good bathroom facilities are of even 
greater importance here than in the 
hospital. Communicating bathrooms 
between rooms is the minimum 





Plasma Bank Is Possible 


in the Small Hospital 


MARION McCLURG, R.N. 


Supervisor 
Greenville Hospital, Greenville, Pa. 


HE extensive interest in the use 

of plasma occasioned by World 
War II induced the staff of Green- 
ville Hospital, Greenville, Pa., to in- 
vestigate the feasibility of establish- 
ing a plasma bank in our small com- 
munity hospital (50 beds). When 
complete information and costs had 
been assembled, the local lodge of 
B.P.O.E., which had long been in- 
terested in the development of our 
hospital, offered to sponsor the proj- 
ect both financially and by furnish- 
ing member blood donors to start 
the bank. 

A small room close to the hospital 
operating rooms was fitted with 
plumbing and utensil storage facil- 
ities to be used exclusively as the 
plasma bank. The principal items 
of equipment purchased included a 
large high-speed centrifuge, a low- 
temperature storage unit and acces- 
sories for collecting, pooling and dis- 
pensing the plasma. 

Our operating room supervisor 
went to the Elizabeth Steel Magee 
Hospital laboratory in Pittsburgh for 
instruction in the technic and proce- 
dure, and the bank has proved both 
a technical and hospital service unit 
success from the start. 

As donors were typed and serology 
was checked, a permanent file of 
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types was made so that donors could 
be procured on short notice for 
whole blood transfusions. This index 
is maintained on all individuals 
typed for the bank so that an ade- 
quate number of all blood types is 
available. 

Until recently, the red cells were 
discarded, but under the present sys- 
tem the plasma used is now replaced 
as a by-product as blood is taken to 
meet demands for red blood cells. 
The red blood cells are used in 
primary and secondary anemia cases 
for patients who have no need for 
plasma. Also, some red cells are 
made into red cell paste and used 
as reported in current literature on 
the subject. 

Primary credit for the success of 
our plasma unit is due to the spon- 
sorship of the Elk’s Lodge of Green- 
ville through whose cooperation we 
have a free donor system so that the 
only hospital charge for whole blood, 
plasma, red cell infusions and red 
cell paste is the laboratory fees for 
crossing and processing. 

We are now adding Rh testing 
of all of our patients prior to trans- 
fusions and are also preparing to 
test our donor list so that Rh nega- 
tive blood of all types will be avail- 
able when needed. 


requisite, but a private bath for each 
room is far more desirable. 

In addition to the information 
furnished by the patient’s physician, 
such tests as urinalysis and a blood 
count should be made upon the pa- 
tient’s admittance to the home. 

The difference between the suc. 
cessful, long-lived convalescent home 
and one that is forced to close after 
an existence of two or three years 
may sometimes be traced directly 
to the superintendent or administra- 
tor. It is his task not only to super- 
vise therapeutic and _ recreational 
treatment and to direct his staff eff- 
ciently but also to be available to his 
patients whenever they need, or 
think they need, his help. He must 
be ready to listen sympathetically 
and with genuine interest to his 
patients’ problems; he must make 
himself available for consultation 
with the families of convalescents; 
he should group patients according 
to congeniality, whenever practicable, 
and at all times he must be diplo- 
macy itself, for human relationships 
in his convalescent home are far 
more personal than they are in the 
hospital and must be maintained in 
the pleasantest manner possible. 

To carry out such a program as 
has been outlined here, it is obvious 
that the rates charged must be com- 
mensurate with the services given. 
We do not expect the hospital to 
give first-class service at an unrea- 
sonably low cost but we do often 
expect this of the private convales- 
cent home. Unless such a home is 
true to its name and actually does 
aid in the patient’s final recovery it 
has no value, and an investigation 
of low-cost, small homes will show 
that, generally speaking, they do. not 
provide even the minimum in facili- 
ties and treatment. 

A public educated and aroused 
to the benefits obtainable through 
proper convalescent care will be 
willing to pay the price of that care, 
once its reasonableness hasbeen 
made apparent. 

An intelligently planned, energetic 
organization of home superintend- 
ents, working hand in hand with 
hospitals and county and state medi- 
cal societies, can educate the public 
to the need for and value, both 
psychological and physical, of correct 
convalescent care and, in so doing, 
will inevitably heighten the dignity 
and prestige of convalescent homes 
throughout the country. 
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Californias Psychiatric Survey 
Spells Hope for the Mentally Il] 


N 1943, the California Depart- 

ment of Institutions, recognizing 
the present inadequacy of its setup 
for the care of the mentally sick, the 
epileptic and the feeble-minded, re- 
quested the United States Public 
Health Service to make a survey of 
the present facilities and make rec- 
ommendations for improvement of 
the present facilities and a_ long- 
range building program. Dr. Samuel 
W. Hamilton was assigned by Dr. 
Thomas Parran, surgeon general of 
the U.S.P.H.S., to make a thorough 
study in September and October 
1943. 

At the time of the survey, there 
were 24,240 patients in the mental 
disease hospitals which had a normal 
capacity of only 20,558 so that there 
was an overcrowding of 17.9 per 
cent. The institutions for mental de- 
fectives had a resident population 
of 4728 with a normal capacity for 
4038, thus having an overcrowding 
of 17.1 per cent. The best estimates 
indicated that in 1948 there will be 
28,000 mentally ill and 8000 mental 
defectives in the state institutions, an 


increase of 7000. 
Age Is Major Factor 


California does not make as liberal 
provisions for its mentally ill as 
does Massachusetts, for example. If 
California were to provide as ade- 
quately as does Massachusetts, it 
would need more than 40,000 beds. 
Doctor Hamilton’s report pointed 
out that the apparent increase in 
mental illness seems to come largely 
from the fact that more persons are 
living to be over 60 years of age and 
that the incidence of mental disease 
is much higher in such age groups. 
One paragraph dealing with this 
problem of the elderly person is 
worth quoting verbatim: 

“There are those who declaim 
about this burden and assert that 
the younger members of families in 
which an elderly person has devel- 
oped mental illness are somehow at 
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KARL M. BOWMAN, M.D. 


Medical Superintendent 
Langley Porter Clinic, San Francisco 


fault for not keeping the old person 
at home. But for years we have been 
improving the treatment afforded in 
our hospitals and have been urging 
the community to get its patients to 
us early in their illness instead of 
clinging to them until the last pos- 
sible moment. It would be absurd 
to throw all this sound reasoning 
overboard and now try to get fam- 
ilies to keep their patients at home 
as long as possible. This is neither 
sound medicine nor sound social 
sense, nor is there objective evidence 
that family feeling and spirit of 
self-sacrifice among the young are 
less than they used to be. Since the 
dawn of time such complaints have 
been made by the older generation 
against the younger, and there is no 
demonstration that the complaint is 
any truer now than it was 4000 years 
ago.” 

The report emphasizes the need 
of increasing the medical personnel. 
As compared with such states as 
Massachusetts and New Jersey, Cali- 
fornia has a much higher patient 
load per authorized physician (301 
patients per authorized physician in 
1940 and 282 in 1943). 

California has likewise had few 
trained nurses. The ratio of patients 
to graduate nurses throughout the 
United States is 94 to 1. California 
has a ratio of 1269.6 patients to each 
graduate nurse. Only two states in 
the Union have a higher ratio. 

In studying the institutions for the 
mentally deficient, California ranked 
twenty-eighth among the 44 report- 
ing states in the liberality of its pro- 
visions for the mentally deficient. 

Most of Doctor Hamilton’s recom- 
mendations are quoted in the panel 
on the following page. 

In line with Doctor Hamilton’s 
recommendations, the following pro- 


gram has been advocated. The de- 
partment of institutions, which in 
the past has had charge of the men- 
tally sick, the feeble-minded, the 
epileptic, the blind and the corrective 
institutions for juveniles, has asked 
that its name be changed to the de- 
partment of mental hygiene and that 
it function as such. The institutions 
for juvenile delinquents were taken 
away from it when the Youth Au- 
thority was formed in California. 
The department is now asking that 
the care of the blind be placed under 
the department of education, leaving 
it the care of the mentally sick, the 
mentally defective and the epileptic. 


Ask Budget Increase 


In the reorganization of the de- 
partment, an increased budget has 
been requested providing for a dep- 
uty medical director in Sacramento, 
who would serve under civil service 
conditions as an expert adviser to 
the director of the department, who 
is a political appointee changing 
with each administration. At the 
present time there is a deputy direc- 
tor in charge of the administrative 
work, but he is not a psychiatrist, 
and there is no one who can be 
placed in charge of the psychiatric 
and medical problems of the depart- 
ment. 

There are also provisions for an 
assistant who would be charged 
with the inspection of private insti- 
tutions. The California law now 
places the responsibility for licensing 
and inspecting private psychiatric in- 
stitutions upon the department of 
institutions but makes no provisions 
for carrying out such inspections. 
Such work must be done by a 
psychiatrist well trained in institu- 
tional procedures. 

There are also provisions for set- 
ting up four mental hygiene clinics: 
one in Sacramento, one in Fresno, 
one in Los Angeles and one in San 
Diego. As the state has just com- 
pleted the erection of the Langley 
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Recommendations for Improved Psychiatric Care 


CONSTRUCTION 


1. Sites should be obtained for 
new institutions in the near future. 

2. The total hospital provision 
should be increased. 

3. No increase should be made in 
the size of present institutions except 
as such an increase is incidental to 
the provision of a building for a spe- 
cial group of patients not at present 
properly provided for. 

4. The recent policy of specializ- 
ing on one story buildings should be 
continued, especially in view of the 
increase of elderly people in hospital 
populations. 

5. A hospital should be erected 
for some of the most difficult pa- 
tients. Its first two units should have 
500 beds each, one for psychopathic 
and defective delinquents, the other 
for mentally ill persons of criminalistic 
history or bahuider. 

6. A hospital and school of 1000 
beds for epileptic patients should be 
erected. 

7. A hospital should be provided 
for central California. The first unit 
should contain 500 beds for mentally 
ill persons with pulmonary tubercu- 
losis, and all such cases from the 
southern group of institutions should 
be transferred to it. 

8. Necessary reconstruction and 
replacement should be done to abol- 
ish the fire risks that now exist. In 
the new buildings at Napa, ample 
provision should be made to care for 
the tuberculosis cases of northern 
California. 

9. The Langley Porter Clinic should 
have more land and an addition to 
its building. 

10. The state should proceed to 
acquire a site for the psychiatric 
clinic in Los Angeles to the develop- 
ment of which it is committed. 


ADMINISTRATION 


11. The gratitude of the state is 
due to institution officers and em- 
ployes who stretch their hours and 
their efforts to cover the deficits of 
this difficult period. That gratitude 
should be both vocal and practical. 

12. Highly competent psychiatric 
advice should be quickly available to 


the director of the department. The 
present commendable practice of 
calling in the superintendent should 
be supplemented by having a medi- 
cal inspector in the department. 

13. The boards of trustees of the 
various state hospitals should be ex- 
pected to meet oftener to study the 
activities and needs of the institutions 
and should file stated reports with 
the director. (They are now only ad- 
visory.) 

14. The commitment laws should 
be revised to free patients from the 
burden and stigma of court appear- 
ance and transportation by peace 
officers. 

15. The training and education of 
mental defectives should be still fur- 
ther advanced when suitable person- 
nel is available. 

16. Medical officers of these in- 
stitutions and experienced employes, 
particularly in supervisory positions, 
should be encouraged to study the 
practice of good hospitals in other 
parts of the country. 

17. Each institution should have at 
least one dietitian. 


MEDICAL STAFFS 


18. The ratio of physicians to pa- 
tients in the California hospitals 
should be brought much closer to 
the standard recommended by the 
American Psychiatric Association, 
namely, one physician to 200 resident 
patients, with an additional physician 
for each 100 admissions. 

19. Courses for assistant physi- 
cians should, and undoubtedly will, 
be given in the Langley Porter Clinic. 

20. Every institution that lacks a 
clinical director should consider set- 
ting up that position. 

21. The position of senior assistant 
physician should be created and 
placed sufficiently high in the scale 
of remuneration so that its occupants 
could live in reasonable comfort dur- 
ing a long hospital career. 

22. When dentists are again avail- 
able, the recommended ratio of one 
to each 1000 patients should be ap- 
proximated. 

23. Pathological work in the insti- 
tutions should be maintained on a 


high plane. 


24. Accommodations for resident 
physicians, as well as for the various 
types of employes, though not luxuri- 
ous should be comfortable. 

25. The offices of physicians should 
be on their services. 

26. Medical libraries should be 
put in order and made adequate to 
the standards of knowledge that will 
be expected of the physicians. 

27. The work of the hospitals 
should be reported from time to time 
to interested citizens and particularly 
through scientific communication to 
the several county medical societies 
of each hospital district. 


NURSING 


28. Nurse training should be in- 
troduced into several of these hos- 
pitals. 

29. The services of graduate 
nurses should be usual rather than 
exceptional. 

30. The position of charge nurse 
should be created in the civil service. 

31. The ratio of ward employes to 
patients stiould be established at 
about | to 6.5. 


TREATMENT 


32. The present commendable ef- 
fort to identify and segregate all pa- 
tients with pulmonary tuberculosis 
should be continued. 

33. The service of competent 
psychologists should be made avail- 
able in these institutions. 

34. Hospital staffs should be 
brought to a level where individual 
psychotherapy could be the rule. 

35. The special therapies should 
be further developed after the war, 


especially occupational a 
io- 


physical training, music and bib 
therapy. 

36. A better standard of clothing 
should be established, particularly for 
men patients. 

37. The personal hygiene of wom- 
en patients should be placed on a 
high level. 

38. Now that the planning and 
preparation of food are receiving 
more expert attention, steps should 
be taken to abolish all crudeness and 
to make its service enticing to the 
patients. 





Porter Clinic in ‘San Francisco, 
which is a 100 bed psychiatric hos- 
pital affiliated with the University of 
California Medical School and hav- 
ing an out-patient department,’ no 


2This was described in the February 1944 
issue of The Mopern HospirAav. 
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provision was made for a mental 
hygiene clinic in San Francisco. 

The setup of each of these clinics 
is on a full-time basis and provides 
for two psychiatrists, one psychol- 
ogist, three psychiatric social workers 
and two secretary-stenographers. The 


Los Angeles clinic is to have twice 
the personnel of the other clinics 
and, in the plans of the department, 
there is provision for the building of 
a second clinic, in Los Angeles, 
similar to the Langley Porter Clinic 
in San Francisco. The legislature 
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has been asked to appropriate $100,- 
000 for a site for this building. The 
sum of $750,000 is requested for 
building a 150 bed institution. When 
and if such an institution is built, 
the Los Angeles Mental Hygiene 
Clinic will become its out-patient 
department. 

The budget also requests an in- 
crease in the number of psychiatrists, 
registered nurses, occupational ther- 
apists, physical therapists, psychiatric 
social workers and attendants. The 
department wishes to increase the 
amount of extramural care and feels 
that increasing the number of psy- 
chiatric social workers will enable 
more patients to be placed on parole. 

The department has requested 
some $63,000,000 for a postwar build- 
ing program. While nothing has 
been finally determined, the legisla- 
ture has tentatively allocated $40,- 
000,000 for the postwar building 
program and has made actual appro- 
priations for new hospital sites and 
for the drawing up of architectural 
plans. Part of this $40,000,000 will 
be expended for replacing con- 
demned buildings in existing insti- 
tutions. 

It is contemplated that a new max- 
imum security institution will be 
built eventually to house 2500 pa- 
tients, both male and female. By 
agreement with the department of 
correction, prisoners developing men- 
tal disorders will be looked after by 
this department which will build a 
psychiatric institution for them. The 
maximum security institution will 
provide for the so-called criminally 
insane but not for insane criminals. 
It will also care for the defective and 
psychopathic delinquents, drug ad- 
dicts and sex offenders. 

A new institution for epileptics, 
having a 2500 bed capacity, will be 
built presumably in the central part 
of the state, about halfway between 
Los Angeles and San Francisco. A 
new 2500 bed psychiatric hospital 
will be constructed south of Los An- 
geles to care for the extreme south- 
ern part of the state. A new 2500 
bed institution for the mentally de- 
fective will be constructed some- 
where between San Francisco and 
Los Angeles. 

It has been agreed that all new 
institutions are not to exceed 2500 
beds. The existing institutions will 
be rebuilt according to some of the 
original plans and Napa and Cam- 
arillo hospitals will have 7000 beds. 
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One of the most important and 
progressive features is that every 
hospital will have 10 per cent of its 
beds set up as an acute admitting 
and hospital service. The plans call 
for installing all standard hospital 
equipment. 

Psychiatric treatment areas will 
be equipped with the latest facilities 
for hydrotherapy, fever therapy and 
occupational and recreational ther- 
apy. There are also special provi- 


sions for insulin and electric shock 
treatment so that they can be admin- 
istered as indicated. 

If this program can be put 
through,” California will have made 
a remarkable forward step in the 
treatment and prevention of mental 
disorders. 

2The new commitment law failed to pass 
the legislature but most of the budgetary 
requests have been allowed and the name of 


the department has been changed to Depart- 
men of Mental Hygiene.—Ep. 





10 Yeats—2,000,000 Subscribers 


ALFRED L. GOLDEN 
Public Relations Director, Associated Hospital Service, New York City 


a4 OW did you boost your 

total membership to over 
2,000,000? What’s happened to the 
New York City Plan! I am sure 


‘our readers would be interested in 


hearing about your educational tech- 
nics: news releases; promotional lit- 
erature; house organ stories; mat 
service; factory posters; radio pro- 
grams; public address announce- 
ments in plants; pay roll stuffers, dis- 
play materials; calendar cards, wall 
plaques; desk novelties; paid-for- 
space announcements... .” 

Quite an assignment the editor has 
given me. Let’s take up his first item 
—news releases. A liberal and pro- 
gressive program by our administra- 
tion made these releases possible. It 
was primarily the increased benefits, 
the all-inclusive service contract, the 
new ward plan and the new doctors’ 
plan that gave us something to write 
news releases about. 

Let’s look into his second item— 
promotional literature. Here, it was 
the liberalized enrollment procedures 
during the last year, the removal of 
restrictions and the elimination of 
internal red tape, that made it pos- 
sible to create attractive literature. 

House organ stories, mat service 
and posters would not mean much 
if it wasn’t for the enthusiasm of our 
field representatives. 

Let’s go on to radio programs, pub- 
lic address systems, pay roll stuffers 
and display materials. All of these 
helped, perhaps, but more important 
were basic changes in our organiza- 
tion leading to better service to our 
subscribers. Take our hospital de- 


partment, for instance: during the 
last year a generous interpretation of 
that old headache known as “pre- 
existing conditions” created more 
good will for our plan than any 
educational technic that could have 
possibly been devised. 

Our hospital department pays 
more than 600 bills in a day. Just 
recently there were several days dur- 
ing which more than 1000 bills were 
paid. Everything moves swiftly—our 
subscribers go to the hospital, their 
Blue Cross cards are checked at once 
and their hospital bills are paid with- 
out delay or red tape. Service like 
that is really what sells the plan. 

What about the billing depart- 
ment? Few people realize what is 
involved in the prompt billing of 
17,500 groups and about 300,000 indi- 
vidual contracts. I know of one 
Blue Cross plan that has a first-rate 
publicity program but hasn’t been 
able to get far because its billing is 
so bad. Of course, it’s beyond argu- 
ment that inefficient billing leads to 
discontent and cancellations. 

Paid-space announcements is a sub- 
ject on which volumes could be 
written. But as a matter of fact the 
only paid-space announcements we 
had last year were those in connec- 
tion with an experimental program 
of nongroup enrollment devised by 
our underwriting department. 

Need I point out the significance 
of an intelligent and socially minded 
underwriting program before a plan 
can fully utilize every available edu- 
cational medium? The answer is 
obvious. 
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POST |. 
HOSPITAL 


Serves 


|, Three Ways 


COL. E. W. HAKALA, M.C. 


Surgeon 
A.A.F. Regional Station Hospital 
Patterson Field, Fairfield, Ohio 












HE Army Air Forces Regional Above: Exterior of the three swimming pools, soft ball diamonds, 


Station Hospital at Patterson story Army Air Forces Regional volleyball courts, bicycles, are avail- 
Field, Fairfield, Ohio, is a three og Hospital in which i able for convalescent patients. 
story brick structure equipped to mon “oes wage gga - The recreation phase is coordi- 
render complete service to the per- ane a. aa pl nated between the convalescent train- 
sonnel of the field, as follows: ag oe ; ing officer and the American Red 

alae Rina at Sisal The first floor includes offices, C ~saelepnaaae haggle cen omg tee 
_ In-Patient Service: This consists o fwealment rooms, dinics, food ross. This consists ies, ' 
internal medicine, communicable dis- preparation and storage areas. parties, operas, concerts and enter- 


ease, dermatology, venereal disease, tainment on wards. A radio station 


neuropsychiatry, eye, ear, nose and 
throat, general surgery, obstetrics 


and gynecology, urology and ortho- +a 
pedics. U 4 - 9 
Out-Patient Service: All enlisted LEGEND 
and officer personnel and its legal 8: cree 4 
* WAITING ROOM ] “= P 


military dependents are entitled to 
this service through seven dispen- 
saries, two emergency rooms and 
four immunization departments. Pa- 
tients requiring specialized treat- 
ment are referred to specialists for 
consultation and care. . 
Convalescent Training Program: 
This program is divided into three 
categories: education, recreation and 
physical training. Educational train- 
ing consists of ward discussions, 
compulsory classes on military sub- ., . ° 
jects, elective classes, such as typing, 0 0 F 8 ; M e Io t 
woodworking, sanitation and aircraft ; , 
identification, and distribution of —_ te eal at 
books, papers, magazines and handi- : pee: 
craft equipment. 
Physical training is conducted by . 
giving calisthenics over the radio to 
the rhythm of music. Nurse or ward - 
attendants supervise physical train- 
ing on the wards. Athletic facilities, 
such as a golf course, tennis courts, FIR ST FLOOR PLAN 
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Above: At the post exchange 
convalescents purchase cigarets, 
candy, magazines and numerous 
other items. Below: In addition 
to wards and private rooms, the 
second floor houses the kitchen 
and dining areas. Right: The 
mess hall. A special section is 
reserved for nurses on duty. 
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FLOOR PLAN 





is located in the hospital operated by 
the convalescent training department. 
All wards have a receiver, which 
brings news, music and other types 
of programs in which the patients 
go down to the radio station them- 
selves and actually participate. 

A special section of the hospital is 
set aside for the convalescent patients 
who reach the conditioning point in 
which little or no medical care is 
required. These patients live in G.I. 






barracks, sleep in G.I. cots, stand 
inspection and are given pass privi- 
leges to leave the hospital. 


CONSTRUCTION DETAILS 
GENERAL DATA: Brick exterior with lime- 


stone trim, fireproof reenforced concrete 
throughout. Interior partitions and back-up 
of exterior walls, terra-cotta tile. Windows, 
double-hung wood. Interior doors, wood 
flush panel. Exterior, wood, glazed. Interior 
stairs, metal frame, metal risers, with precast 
nonslip terrazzo treads. Main vestibule, ter- 
razzo floor and steps. 


FLOORING: Asphalt tile with quarry tile 
sanitary cove base in all corridors, single 
and ward rooms. Toilet rooms, operating 
rooms, autoclave room, emergency room and 
preparation room for kitchen, ceramic tile 
floor and sanitary cove base. Kitchen and 
dining room, quarry tile. Stair and landings, 
nonslip terrazzo treads with nosings. Base- 
ment corridors, cement finish with off-rooms 
finished in asphalt tile. 


WALLS: Dining room, kitchen, diet kitchen 
and stair walls, ceramic tile from floor to 
ceiling. Emergency room, operating room, 
toilet rooms and autoclave room, 8 foot 
ceramic tile wainscot. Corridors, single 
rooms and ward rooms, smooth plaster 
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painted with three coats. Corridor in base- 
ment, glazed tile walls from floor to ceiling. 


CEILINGS: Acoustic tile throughout corri- 
dors, kitchen, dining room and preparation 
room. All other ceilings plastered, with three 
coats of paint. Acoustic tile, light ivory egg- 
shell finish. 


HEATING: High-pressure steam from central 
heating plant reduced to lower pressures for 
sterilization, cooking and hot water supply. 
Low- and high-pressure return lines to con- 
serve condensate of equipment and radia- 
tion. Wall type of radiation used through- 
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FLOOR 


Above: A typical 
ward. Right: A 
group of Wacs 
find the solarium 
a pleasant place 
to convalesce. 
Below: Surgery 
and x-ray depart- 
ments are located 
on the third floor. 





PLAN 


out with concealed radiators in parts where 
foot and other traffic is heaviest. 


ELEVATOR: Automatic or operator-con- 
trolled. Capacity, 16 passengers or 3500 
pounds; dimensions sufficient to accommo. 
date stretcher cases. 


KITCHEN: Gas ranges, broilers and deep 
fat fryers, electric ovens, aluminum steam 
kettles, vegetable steamers, vegetable 
chopper and mixer, steam-heated coffee 
urns. Steam tables and central service units, 
stainless steel. 


CABINETS: Welded steel with coved con- 
struction; counters and shelving, stainless 
steel; door stiles and rails, stainless steel. 


VENTILATION: Exhaust from all toilets and 
baths, wards, kitchens and elevator shafts, 
These systems are all separate. 


CALL SYSTEM: Push-button type at beds 
with lights over doors and pilot lights at 
nurses’ stations. Wards equipped with bull's- 
eye indicators at beds. Two-way communi- 


cation systems between various offices and 
rooms. Public address system wired to each 
bed for headphones with choice of programs. 
Control cabinet equipped with microphone 
to cut in for announcements and emer- 
gencies. 


LIGHTING: Semi-indirect and fluorescent 
used throughout with night lights in patients’ 
rooms. 


EMERGENCY LIGHT AND POWER: Gaso- 
line-powered generator located in trans- 
former room to furnish emergency light and 
power. 


AIR CONDITIONING AND REFRIGERA- 
TION: Surgery and two recovery rooms, air 
conditioned with complete change systems 
and do not use the same air. Eye, ear, nose 
and throat rooms, air conditioned with 
partial air changed. Offices and x-ray rooms, 
air conditioned with recirculatory systems. 
Ice water piped throughout building and 
handled with three units. Walk-in coolers 
for meats, vegetables and dairy products. 
Ice cube makers, capacity 1000 pounds, 
twenty-four hours. All air conditioning and 
refrigeration, Freon 12. Capacity, 15 tons. 
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We Cant Wipe Out Tuberculosis 


unless we-go and look for it 


UBLIC health authorities have 
long been agreed that the pre- 
vention of a communicable disease, 
or its early discovery and treatment, 
is essential for its ultimate elimina- 
tion. Immunization methods so suc- 
cessfully accomplished in smallpox, 
diphtheria and typhoid have not ma- 
terialized to date against tuberculosis. 
Thus, the fight against tuberculosis 
must necessarily resolve itself into 
a relentless campaign of case-finding. 
What existing efforts in this direction 
have already been made and what 
has been their measure of success? 
In the first place, early diagnosis 
campaigns urging individuals with 
certain symptoms to submit to an 
examination have proved inadequate. 
An amazing number of people with 
extensive and occasionally spectac- 
ular disease do not have enough 
symptoms to arouse the suspicions 
of the patient, his family or physician. 
Second, case-finding surveys in 
tuberculosis have largely been con- 
fined to examining contacts of known 
cases and to skin testing programs in 
schools and colleges. Such programs, 
while important and indispensable, 
have been inadequate and too lim- 
ited in scope for, despite these meas- 
ures, from 50 to 60 per cent of 
patients in our sanatoriums still have 
far advanced disease on admission. 


Eliminate Danger of Spread 


It is well known that tuberculosis 
can usually be arrested when dis- 
covered early and treated adequately. 
However, since early tuberculosis 
causes no symptoms it must be 
searched for among people who have 
no symptoms referable to the chest. 
By discovering tuberculosis in an 
early stage, not only can the disease 
in this individual be arrested, but 
the danger of spread to other persons 
is eliminated. 

Minnesota has long been one of 
the leaders in the fight against tuber- 


Presented at the Minnesota Hospital Asso- 
ciation meeting, May 1945. 


Vol. 65, No. 2, August 1945 


KARL H. PFUETZE, M.D., and ROBERT P. GLOVER, M.D. 


Respectively, Medical Director and Superintendent, Mineral Springs Sanatorium 
Cannon Falls, Minn., and Fellow in Surgery, Mayo Clinic, Rochester, Minn. 


culosis. The best of medical care is 
available in this state to everyone 
with known tuberculosis. Ours is one 
of the few states which have an ade- 
quate ratio of sanatorium beds to 
tuberculosis deaths. About $2,000,000 
per year is spent in the care and 
treatment of our tuberculous patients. 

All this is fine and as it should be. 
But it is not enough! We now have 
the facilities available and the nec- 
essary knowledge to reduce tubercu- 
losis to the status of a minor disease 
if we will only use them to the 
fullest extent. Our major problem at 
present is the lack of an adequate 
case-finding program. Mass surveys 
of industrial workers, students and 
Army inductees have clearly demon- 
strated their effectiveness in discov- 
ering unsuspected tuberculosis. 
However, one large reservoir of tu- 
berculous infection has thus far been 
largely overlooked, namely, patients 
admitted to our general hospitals. 

Routine radiologic chest exami- 
nation of all patients admitted to 
hospitals or clinics has often been 
proposed, but in only a relatively 
few institutions has it heen carried 
out. Some 17 years ago Ralph Kin- 
sella in St. Louis started such a pro- 
gram in St. Mary’s Hospital, a vol- 
untary institution. This procedure 
was carried on for several years, 
using 14 by 17 inch films, but was 
abandoned during the depression for 
financial reasons. During this period 
Kinsella found that the incidence of 
tuberculosis discovered on admission 
rose about 100 per cent. Clinicians 
are generally agreed that no exam- 
ination is complete without a chest 
x-ray. But because of the expense 
involved, few institutions have been 
able to take regular size films on all 
admissions. 

At Grasslands Hospital, Valhalla, 
N. Y., during an eighteen month 
survey period, 7187 of 9693 patients 


admitted to the hospital or its out- 
patient department were examined 
with 14 by 17 inch chest films. Of 
this number, 2.8 per cent showed 
evidence of reinfection tuberculosis. 
Active or questionably active lesions 
were found in 0.6 per cent. As is 
well known, the Mayo Clinic has 
for many years routinely made x-ray 
examinations of the chests of all ad- 
missions. 

Beginning in the 30’s, in order 
to reduce the expense, a number of 
hospitals and clinics began to do 
fluoroscopic chest examinations on 
all admissions. Whenever the fluoro- 
scope revealed abnormal findings a 
regular size film was taken. 


Findings Justified Expense 


The University Hospital in Minne- 
apolis inaugurated such a program 
in 1939. During the first ten months, 
of 4391 cases examined, 1766 had 
positive findings of one kind or an- 
other, including 26 cases of active 
tuberculosis, eight cases of lung tu- 
mor, eight mediastinal tumors and 
733 enlarged hearts. Significantly, 
less than 20 per cent of these patients 
had any symptoms referable to the 
chest. The medical staff concluded 
that the number of unsuspected open 
cases of tuberculosis found would 
alone have justified the time and 
expense involved. 

At the University of Chicago Clin- 
ics routine fluoroscopy of the chest 
of all patients has been an accepted 
procedure for a number of years. Of 
the first 15,000 patients thus exam- 
ined, 1.43 per cent were found to 
have clinically significant tubercu- 
losis. In addition, a large number of 
other chest conditions were discov- 
ered, the most important of which 
were malignant neoplasms (1.6 per 
cent) and cardio-vascular disease 
(14.4 per cent). 

Tucker and Bryant examined by 
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fluoroscopy and x-ray 1000 consecu- 
tive patients attending the prenatal 
clinic of Provident Hospital in Chi- 
cago. They found that 1.8 per cent 
of the cases had unsuspected clini- 
cally important tuberculosis. This 
incidence was found to be approxi- 
mately the same as for other non- 
pregnant women of the same age 
groups examined at this hospital. 

Eisle and his associates at Chicago 
Lying-In Hospital reported an inci- 
dence of 1 per cent unsuspected clin- 
ically important tuberculosis discov- 
ered among patients there by the 
same procedure, and 0.7 per cent 
were shown to be active during preg- 
nancy. 

Just what is the significance of 
discovering this 1 per cent? It is 
interesting to note that among 82,000 
obstetrical patients in eight other 
Chicago hospitals that did not use 
tuberculosis case-finding methods, 
only 55 cases, or 0.067 per cent, were 
found to have tuberculosis—or about 
one fifteenth as many. It iseven more 
striking to note that the incidence 
of active tuberculosis found in that 
survey was ten times greater than 
that found in similar groups where 
no case-finding methods were used. 


Error Can Be Eliminated 


Where else in medicine is a 90 per 
cent diagnostic error tolerated when 
simple adequate methods are avail- 
able for elimination of that error? 
Nor are private obstetrical patients 
spared the ravages of this disease. 
Graham found by routine chest 
x-rays of 800 consecutive private ob- 
stetrical patients that 1 per cent had 
active tuberculosis. 

Let us not be lulled into a false 
sense of security engendered by the 
decline of tuberculosis mortality 
rates. Tuberculosis stil kills more 
women in the child-bearing age than 
does any other disease. 

In 1941 the University of Michigan 
Hospital began to take miniature 
(35 mm.) chest films on all patients 
admitted. During the first four 
months of operating the miniature 
x-ray unit, 9.3 per cent of those ex- 
amined were found to require fur- 
ther roentgenologic study. Dr. F. J. 
Hodges, head of the radiology de- 
partment, believes that’ such surveys 
of entire hospital populations are 
most effective in finding unsuspected 
open cases of tuberculosis capable of 
transmitting the disease to other pa- 
tients and hospital personnel. 
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Tuberculosis among the veterans 
of World War I has already cost the 
United States government well over 
$1,000,000,000. With the advent of 
World War II the Army decided to 
attempt to eliminate all significant 
tuberculosis among the recruits by 
routine miniature x-ray examination 
of each person on induction. When 
the small film (4 by 5 inches) re- 
vealed abnormal findings, large films 
were taken. In Minnesota this pro- 
cedure has resulted in the rejection 
of more than 0.6 per cent of the 
inductees because of active or poten- 
tially active tuberculosis—this, mind 
you, among apparently healthy men 
between 18 and 35. 

Early in this war the United States 
Public Health Service began mass 
miniature x-ray surveys among work- 
ers in war plants and other indus- 
tries. Of the first 1,000,000 workers 
thus examined, 1.5 per cent were 
found to have reinfection tubercu- 
losis. Sixty-five per cent of these 
cases were in the minimal stage; 30 
per cent were moderately advanced, 
and 5 per cent were far advanced. 
This is almost a complete reversal of 
previous experience when not more 
than 10 per cent of the patients ad- 
mitted to sanatoriums were in the 
minimal stage of the disease. 

Minnesota has gained national 
prominence from the tuberculosis 
survey now being conducted in St. 
Louis County. An attempt is being 
made to take a miniature chest x-ray 
of every person in the county who 
will stand still long enough to have 
it taken. At Ely, Minn., for example, 
more than 98 per cent of the total 
population was examined with min- 
iature x-ray films. The mobile unit 
there, operated by the Nopeming 
staff, has been in operation since 
October 1943. Of nearly 35,000 per- 
sons examined during the first year, 
1.7 per cent were found to have sig- 
nificant tuberculosis. Of this num- 
ber, 66 per cent were in the minimal 
stage. 

From these figures, the value of 
routine radiographic examination of 
patients admitted to clinics and gen- 
eral hospitals is evident. In every 
institution in which such procedures 
have been inaugurated, the physi- 
cians feel that the results have more 
than justified their continuance. It 
is hoped that soon all general hospi- 
tals will provide routine x-ray ex- 
aminations of the chest just as they 
are now asking routine serologic 


tests for syphilis. In this respect, 
surveys have shown that routine rad- 
iologic chest examinations will reveal 
more positive findings than do the 
tests for syphilis. 

Small film radiography is well 
suited to case-finding in general hos- 
pitals. In 1943, more than 15,000,000 
persons. were admitted to general 
hospitals in the United States. Rou- 
tine chest films taken annually on 
this number, in addition to indus- 
trial and other mass surveys contem- 
plated, would in a few short years 
uncover the vast majority of tuber- 
culosis cases now endemic in our 
population. Tuberculosis in cattle 
has been practically eradicated in the 
United States in the last twenty-five 
years. Why should we give our 
calves greater protection than we 
give our children? 


Cost Is Not Prohibitive 


The old objection to routine radio- 
graphic examination of patients be- 
cause of the prohibitive cost is no 
longer valid. Using the miniature 
film as a screening method, the cost 
to the individual patient is negli- 
gible. The total cost per small film 
in the St. Louis County Survey, dur- 
ing the first year of operation, was 
$0.53. Obviously, in a hospital, using 
stationary equipment, the cost would 
be considerably less. A nominal 
charge added to the patient’s labora- 
tory service fees would make little 
difference in the total hospital bill. 
The hospital could easily show a 
small profit from such a program 
and at the same time amortize the 
original investment. There would 
naturally be a definite increase in the 
number of 14 by 17 inch films that 
would have to be taken to follow up 
any abnormalities uncovered by the 
small films. 

The cost of the small film equip- 
ment varies considerably, depending 
on the type and size desired. An 
investment ranging from $1800 to 
$10,000 would equip any hospital 
with a small film unit adequate for 
its needs. 

Under the direction of Dr. L. G. 
Rigler of its radiological department, 
the University of Minnesota Hospi- 
tal is planning to install a 70 mm. 
film unit within the next few 
months. This equipment will be 
used for the routine chest examina- 
tions of patients admitted to the 
University Hospital and the out- 
patient clinic, employes, nurses and 
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professional staff and all of the Uni- 
versity of Minnesota students. 

[ understand that Ancker Hospital 
in St. Paul, Minneapolis General 
Hospital and at least two large vol- 
unteer’ hospitals in Minnesota are 
planning to install similar units 
when they are available. 

Hospital administrators are famil- 
iar with the problem of tuberculosis 
developing among student nurses 
and other hospital personnel. The 
incidence of these casualties varies 


in different institutions and in dif- 
ferent parts of the country but the 
hospitals cannot and must not evade 
their responsibility to protect their 
nurses from all unsuspected open 
cases of tuberculosis. Routine x-ray 
examination of patients, nurses and 
employes not only will disclose un- 
suspected tuberculosis, which is ex- 
tremely important to the individual, 
but will protect other patients and 
employes from the danger of infec- 
tion with the disease. 





A New School 
in an Old Setting 


STABLISHED in 1897 to meet 
the nursing needs of Albany 
Hospital, Albany, N. Y., the hos- 
pital training school for nurses over 
the intervening years has _ been 
strengthened and broadened through 
the constant efforts of its nursing 
leaders to raise its educational and 
professional standards. The found- 
ing in 1944 of Union University 
School of Nursing as a division of 
Albany Medical College is the cul- 
mination of ten years of activity di- 
rected toward bringing nurse educa- 
tion at Albany Hospital to the col- 
lege level. The school is affiliated 
with a group of institutions whose 
background is rich in pioneering 
traditions. Albany Medical College, 
one of the oldest institutions of its 
kind in New York State, was estab- 
lished in 1839. When, in 1873, Union 
University was organized, Albany 
Medical College was one of the four 
institutions that united to form this 
university. Albany Hospital, founded 
in 1851, has since its inception pro- 
vided clinical experience for the 
teaching and practice of medicine 
and for more than half of its exist- 
ence has supplied clinical experience 
for students in schools ef nursing. 
In 1934 the governors of Albany 
Hospital decided that the develop- 
ment of a collegiate program of edu- 
cation for nurses was a sound policy 
and that it would be desirable for 
Albany Hospital to participate in 
such a program. An affiliation was 
developed in 1935 with Russell Sage 
College in Troy, N. Y., whereby the 
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students could obtain their education 
in liberal arts at the college and their 
professional preparation at Albany 
Hospital. 

The program for the school cov- 
ered a period of four years and stu- 
dents, on its completion, were eligible 
for a diploma in nursing and a 
bachelor of science degree. Because 
of certain deficiencies in this pro- 
gram, it was decided to discontinue 
it and change to a five year program 
in which the students remained at 
Russell Sage College for the first two 
academic years and were in residence 
at Albany Hospital for the remain- 
ing three years. 

After deliberation and conferences 
with Russell Sage authorities, the 
decision was made by Russell Sage 
College that it will hereafter accept 
applicants for a two year or a four 
year prenursing course and the stu- 
dents will be given a choice of in- 
stitutions offering college programs 
at which the nursing education may 
be completed; the school at Albany 
Hospital will be one of these. Coin- 
cidentally, Albany Hospital decided 
that a three year course on a col- 
legiate level, accepting students with 
two or more years of college, was 
desirable and it was decided to or- 
ganize a nursing school as a part of 
the group of institutions that com- 
bine to make up Union University. 


The medical faculty of Albany 
Medical College will continue as it 
has in the last ten years to teach the 
sciences in the school of nursing. 
The nurse members of the faculty, 
each of whom has specialized in her 
particular field, are responsible for 
the nursing arts program and for 
the teaching and supervision of the 
students during their assignment to 
the clinical services. All faculty ap- 
pointments are made by the board 
of trustees. 

A modern fire-resistant residence 
on the hospital grounds accom- 
modates 100 students and 40 other 
personnel. A postwar expansion pro- 
gram includes a large addition to 
this building. At present, however, 
to take care of additional students, 
two apartment houses in the imme- 
diate neighborhood have been con- 
verted into living quarters for 200 
students. Each of the three build- 
ings is in charge of a residence direc- 
tor. 

The school, which anticipates a 
maximum enrollment of 300. stu- 
dents, will admit its first class early 
in September. For the time being, 
superior high school graduates as 
well as applicants with two or more 
years of college may be accepted. A 
diploma in nursing will be given on 


‘the completion of the three year pro- 


gram. In addition, a bachelor of 
science degree will be conferred by 
Union University on those students 
completing the course whose pre- 
professional preparation includes two 
or more years of college work that is 
acceptable to the university and to 
the New York State Department of 
Education. 

The program covers three years, 
the first six months of which are de- 
voted to preclinical study. In the last 
two and a half years students will, 
in addition to their professional 
study, have clinical experience on the 
wards of the Albany Hospital. Stu- 
dents will have practice nursing 
in all services, including communi- 
cable disease, tuberculosis and psy- 
chiatric nursing, as well as the usual 
experience in medical, surgical, ob- 
stetric and operating room nursing. 

The New York State Board of 
Nurse Examiners has approved of 
the admission of students to this new 
program and application has been 
made for student participation in the 
U. S. Cadet Nurse Corps. The school 
is registered with the University of 
the State of New York. 


73 








Psychiatric affiliates 


set their seal on 


Library Service 


KATHRYN BEADLE, R.N. 


Clinical Superviser in Psychiatric Nursing 
Illinois State School of Psychiatric Nursing, Chicago 


HE new group of students had 
just arrived and was looking 
over the posted course of study and 
its list of correlated ward experiences. 
“Look! It says a week in the 
library!” “In the dibrary? I don’t 
know anything about library service, 
do you?” “You must be wrong, we 
don’t have anything to do with the 
library, except to read a few refer- 
ences there, I guess.” But time and 
experience soon corrected this error. 
The librarian and the instructor 
had cooperated in the plan to give 
to each cadet and affiliate at least a 
week in the library’s busy, quiet and 
colorful atmosphere. This program 
included the following activities: 

1. An hour each day of instruction 
by the librarian on the function of 
institutional libraries. 

2. Instruction in the method of 
cataloging and arranging books. 

3. Practice in shelving books. 

4. Helping ambulatory patients to 
choose suitable books. 

5. Compiling a notebook of sug- 
gestions of appropriate reading for 
various types of patients (this was 
best done slowly from the considered 
comments of patients as books were 
returned). 

6. Reading such articles as the fol- 
lowing for discussion with the li- 
brarian: “Bibliotherapy—The Use of 
Books as a Form of Treatment in a 
Neuropsychiatric Hospital,” by G. O. 


The author was formerly a graduate student 
in advanced psychiatric nursing at Rochester 
State Hospital, Rochester, Minn., and a gradu- 
ate of Kahler School of Nursing, Rochester 
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Ireland, M.D.; “A Library for the 
Feeble-Minded,” by Tordis M. 
Heyerdahl; “Library Hospital Serv- 
ice in Sioux City,” by Rose A. 
O'Connor; “Balanced Reading Diet 
Prescribed for Mental Patients,” by 
Dr. Gordon R. Kamman; “The Se- 
lection of Modern Fiction for Hos- 
pital Use,” by Esther F. Morris; 
“Prescribing Books for the Sick,” by 
Louise Sweet, and “Stepping Up Cir- 
culation in Mental Hospital Li- 
braries,” by Magnus C. Petersen, 
M.D. 

7. Visiting wards daily for the dis- 
tribution of books to patients unable 
to come to the library to choose read- 
ing material. 

In this brief period by the close 
correlation of theory and practice in 
bibliotherapy each student nurse 
learned much of the stimulating 
value of an active library service for 
mental disease patients. 

“You should have seen how happy 
he was when I found a book on his 
‘pet’ subject.” And again, “She never 
fails to read that periodical the first 
day it is put out on the rack.” 
“Those two wouldn't miss reading 





the home-town weekly from begin- 
ning to end, would they?” 

It was noted, also, that the nurse 
was less likely to greet her comrades 


with the banal “What do you 
know?” and more likely to ask, 
“What have you read lately?” 

There was a growing appreciation 
of the possibilities of the library as a 
social center. Perhaps its wide sunny 
windows looking out on the peaceful 
elds suggested gatherings for tea or 
for discussions of book reviews or 
current events. “It would be nice to 
have a planned listening hour for 
special radio programs.” “Talking 
over the bulletin board displays is 
always interesting in the library.” 

Student comment set its seal on the 
value of library service. “I’ve always 
wanted to know how aa library 
worked.” “I'd like another week 
here later, so I can see what the 
patients are reading then.” “There 
is plenty to learn about the approach 
to patients while you are giving out 
books on the ward service.” 

The library thus continued to con- 
tribute to the happiness and welfare 
of all, patients and employes alike. 
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Giving Has Gone Democratic 


Now the fund raiser and administrator must be prepared 





to interpret their services to their new partners in health 





OLUNTARY giving for or- 
, pore health and welfare 
services has reached an all-time high. 
Few properly organized financial 
campaigns for any kind of commu- 
nity services have failed. The Com- 
munity Chests and War Chests, for 
example, have broken all existing 
records in their campaigns for the 
last two years. 

In St. Paul prior to the war, we 
had to work hard to raise $725,000 
for our local Community Chest. It 
took as much effort to raise ‘smaller 
sums for agencies that were not 
afhliated with the Community Chest, 
for churches and other welfare and 
health agencies. When it was de- 
cided to try to raise $1,300,000 for 
the War Chest, many people were 
skeptical. The campaign exceeded 
its goal by a sizable amount. Then, 
within a few months, came the Red 
Cross campaign seeking to raise 
nearly $750,000. Experienced money 
raisers doubted that this could be 
done in such short time following 
the War Chest campaign. The Red 
Cross, too, exceeded its goal by a 
sizable amount. 


Will It Be Easier Now? 


Do these results of 1942-43-44 mean 
a new era in voluntary fund raising? 
Is it going to be easier to raise money 
from here on? Are there factors re- 
lated to these financial successes that 
may have direct and important re- 
lationships to the administration of 
health and welfare services? Let's 
look at the recent Community and 
War Chest campaigns inasmuch as 
they represent one of the largest ef- 
forts in voluntary money raising and 
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we have reasonably complete data 
for them. 

One thing of significance is the in- 
creasing number of contributors.* 
For 196 chests, on which data are 
available, we find that in 1943 they 
received contributions from one out 
of every four persons in the popula- 
tion served. Of 25 average contribu- 
tors, 16 contributed less than $5 each 
and only one made a gift of $25 or 
more. 

For 110 chests used in a trend 
study, the number of contributors 
increased 25 per cent from 1942 to 
1943 and 81 per cent over the aver- 
age during 1935 to 1939. The num- 
ber of contributors of $100 or more 
increased 41.8 per cent over the base 
period of 1935 to 1939. The number 
of $5 to $9 contributors increased 
133.8 per cent and those between $10 
and $24 increased 160.5 per cent. The 
largest increase was in gifts of $25,- 
000 and over, where the percentage 
increase was 213.3 per cent over the 
base of 1935 to 1939, 

At least two important factors en- 
ter into these successes: first, in- 
creases in big corporation gifts both 
in numbers and in amounts and, sec- 
ond, increases in the total number of 
contributors—especially in the smaller 
gifts bracket. 

War prosperity and the form of 
the present corporation tax structure 
make possible large contributions 
from corporations. War prosperity, 
plus active and organized support 


from organized labor, has been re- 


sponsible for a large part of the great 
increases in the numbers of smaller 
contributors. 

It is generally recognized that in 
the case of large individual and cor- 


*All statistical data are from Bulletin No. 
118, August 1943, Trends in Community 
Giving, Community Chests and Councils, Inc., 
New York City. 
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porate gifts, the present tax structure 
diverts money from the federal treas- 
ury to private health and welfare 
activities, for frequently 90 per cent 
or more of the gift otherwise would 
be paid in taxes. This situation seems 
unlikely to continue in the postwar 
period. 

A decrease in the hours of em- 
ployment will materially reduce the 
“take home” pay of many wage earn- 
ers. The patriotic appeal of war-time 
needs, which has increased collec- 
tions for all privately supported 
health and welfare services, also will 
be lacking when the war ends. 

There is no reason to expect that 
incomes from endowment, which 
shrank as interest rates dropped in 
the years following the 1929 crash, 
will do better than stabilize near the 
present level. Inheritance taxes and 
income taxes long ago affected the 
building up of endowments through 
gifts and bequests from wealthy in- 
dividuals. Fees and collections for 
part-pay services generally are up, 
another favorable factor in financing 
voluntary services. These, too, can 


and probably will drop. 
Current Trends Will Change 


Therefore, in terms of dollars there 
is little reason to expect a continua- 
tion of the current trends in giving 
and the present favorable experiences 
in money raising. Tax readjustments 
now in view seem likely to reduce 
the present generous rate of corpora- 
tion contributions. 

We probably will come to depend 
increasingly upon contributions from 
the lower income groups and real 
progress has been made in building 
up contributions from this source. 
Organized labor has demonstrated 
its ability to produce results. Such 
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campaigns as I have been discussing 
for the most part have had its whole- 
hearted endorsement. Industrial so- 
licitation has brought not only an 
increase in the number of gifts but 
also marked increases in the size of 
such gifts. 

However, there are aspects of these 
trends that go beyond the mere f- 
nancial implications. They should 
concern all of us who are adminis- 
trators of agencies dependent upon 
voluntary gifts for all or a part of 
their support. 


Labor Will Take Part 


In the first place the “honeymoon” 
with labor is over. We have been 
patting each other on the back for 
our joint results in money raising. 
Now we must settle down to living 
and working together. Labor is not 
now and will not be content just to 
contribute to the health and welfare 
activities; it knows that its members 
for the most part are the chief im- 
mediate beneficiaries of such services. 
If labor supports such activities it 


also wants to share in their adminis-, 


tration. Some of us already are ex- 
periencing this new interest and de- 
sire. The day is rapidly disappearing 
when boards of directors were com- 
posed of a few wealthy and influen- 
tial men and women who asked few 
questions and let the administrator 
run the program pretty much as he 
pleased. 

These newcomers to boards of 
management have had more first- 
hand experience with the receiving 
end of our program than they have 
with the management. They have 
ideas about what ought to be done 
based upon their own and their 
friends’ experiences. They ask ques- 
tions. They suggest, in fact urge, 
changes. They have an uncanny 
faculty of cutting through the froth 
and trimming and getting to the 
very heart of an issue. 

To date, we have not done a par- 
ticularly good job of interpreting our 
services to the rank and file. There- 
fore, they are bewildered about our 
true aims and purposes and about 
some of our limitations, as -well as 
our strengths. We will have to do a 
better job from now on in interpret- 
ing what we are doing and why we 
are doing it the way we are. We also 
will need to help interpret labor to 
the old board members who have 
been unaccustomed to working with 
rank and file representation. 
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There is another phase of this new 
participation in financing and man- 
aging our services. These same peo- 
ple, to a large extent, will be par- 
ticipating through income taxes in 
financing governmental services. In 
the postwar period they will have to 
provide a sizable share of the addi- 
tional revenues needed for govern- 
mental services. If the treasury took 
all of the total net taxable income of 
all persons with incomes of $5000 a 
year or more, it would raise only 
$15,000,000,000 of the $18,000,000,000 
to $20,000,090,000 budget needed in 
postwar years. 

These are the people who elect 
congressmen and senators, who place 
parties in power and who vote them 
out. I think the 1944 national elec- 
tions provided pretty conclusive evi- 
dence of this fact. The administra- 
tor’s plans for services will have to 
be accepted as sound by a_ public 
faced with higher tax payments and 
reduced incomes. 

One result is quite likely to be the 
forcing of economy upon govern- 
mental officials at every level at the 
same time that increases in certain 
services are requested. Demands will 
be made for better and more efficient 
services, more intelligent planning 
and more effective spending of the 
taxpayers’ money. 

Privately financed health and wel- 
fare agencies will be directly affected 
by the same tax problems that beset 
public agencies. Trends and devel- 
opments in public welfare also will 
be reflected to a great degree in vol- 
untary agencies. 

As members of this new group be- 
come familiar with the details of 
their local health and welfare pro- 
gram, they will become increasingly 
aware of relationships—of the effects 
of one type of problem upon another 
kind of problem and of one service 
upon another. They will not be 
steeped in, or impressed by, the tra- 
ditions of our particular individual 
agency's program. 

Not only will more careful plan- 
ning and policy-making be required 
within the health and welfare field 
itself, but these services must be re- 
lated to other public services—local, 
state and national. I am convinced 
that organized labor will demand 
greater participation in planning. It 
certainly has in the industrial field 
and the recent activities of P.A.C. in- 
dicated its intentions and strengths 
in the political field. 


For example, I believe the year 1, 
not far away when leaders in organ- 
ized labor will recognize quite 
clearly that hospitals are more than 
institutions with beds and doctors, 
They will see them as an important 
part of a total program of a com- 
munity aiming (1) to eliminate the 
‘angers of physical and mental jill- 
ness and handicaps; (2) to ensure 
adequate diagnosis and _ treatment 
and rehabilitation when handicaps 
do occur, and (3) to ensure the max- 
mum productivity and happiness of 
iis citizens through the protection of 
the health of the individual. They 
will see more clearly than before that 
ever-changing social, industrial and 
cultural conditions are bound to 
bring marked changes in health ob- 
jectives, as well as in therapeutic and 
preventive programs. They will want 
the kinds of programs and relation- 
ships between agencies that recog- 
nize this. 

In my particular field it is already 
evident that some of the leaders in 
organized labor know more about 
‘he total community picture than do 
some of the individual agency execu- 
tives who have been so steeped in 
their own problems and in their own 
little show that they either haven't 
had the time or haven’t taken the 
time to see what the relationships are 
between their agency’s program and 
the total community welfare pro- 
gram. 


Will Demand Better Service 


Increased income and such _ proj- 
ects as the Blue Cross plans, the 
E.M.I.C. program, cash grants for 
health and welfare services and al- 
lotments, to say nothing of the ex- 
periences the men and women in the 
armed forces have had with both 
health and welfare services, will 
greatly affect the kinds and quality 
of services we render in the future. 
I think the public is going to de- 
mand better services than we have 
ever given before, and in many cases 
this is going to cost more money at 
just the time when money will be 
the least plentiful. 

For example, social security with 
its cash payments, its allowances for 
medical care and more adequate 
budgets has prevented relief agencies 
from going back to the practices of 
meager grants in kind so prevalent 
in the 20’s and early 30’s. 

Likewise, I question whether peo- 
ple who have become accustomed to 
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care in voluntary hospitals will re- 
turn to governmental hospitals and 
be satisfied with some of the condi- 
tions and practices of the 30’s, such 
as the long waiting periods in out- 
patient clinics and being used for 
teaching and demonstration pur- 
poses. 

We also can look for some new 
developments to which we will have 
to make adjustments. For example, 
the C.I1.O. already has started to 
train men in every shop to be coun- 
selors. By “counselors” it means 
someone acquainted with the re- 
sources of the community and the 
intake procedures and policies of the 


social agencies. The members of the 
union may turn to them for advice 
in obtaining services needed. 

In some cities organized labor 
groups have set up such services as 
clinics under their own auspices but 
supported with contributions from 
the Community Chest. Others have 
started having trained social workers 
paid from union funds to serve their 
own membership. These develop- 
ments affect relationships, program 
content and financing. 

The likelihood of losing consider- 
able money from corporation gifts 
may be offset in part if we are suc- 
cessful in interpreting to corpora- 


tions their responsibility for health 
and welfare programs in the local 
community. 

I take social progress for granted 
even in the face of difficult problems 
of finance. Postwar progress will in- 
clude an expanded and strengthened 
social security program. Certain 
phases of public and voluntary health 
and welfare work must be broad- 
ened. But continued accomplish- 
ments will be achieved by means of 
sound research, more intelligent plan- 
ning and greater cooperation be- 
tween public and private agencies 
rather than through any marked in- 
crease in funds available. 





VOLUNTEER ACTIVITIES 





Volunteers From Britain 

Volunteer service took a new turn 
at St. Luke’s Hospital, New York City, 
when Leading Aircraftsmen W. Victor 
Burn and Leslie W. Fryer of the Brit- 
ish Royal Air Force Medical Service 
reported for duty. Their ship plies 
regularly between London and New 
York but on this occasion the vessel 
needed overhauling. Hearing that male 
personnel was at a premium in the 
hospitals, they came to St. Luke’s offer- 
ing to help in any way they could. 
They fitted into the staff like veterans, 
the hospital reports. 


They Handle Oxygen Apparatus 

A small group from the Men’s Vol- 
unteer Corps at Wesley Memorial Hos- 
pital, Chicago, assists the evening oxy- 
gen technician. As a part of their 
training these men spent one or two 
days at one of the ogygen equipment 
companies in the city so that they could 
proceed to handle the delicate appa- 
ratus intelligently. Wesley’s other men 
volunteers are trained on the job. 
Along with women volunteers they 
must attend an orientation lecture 
given by the director of volunteer serv- 
ices during the first month of service. 


Gives Second X-Ray Machine 


Back in 1933 when the auxiliary 
board of Alexandria Hospital, Alexan- 
dria, Va., presented an x-ray machine 
to the hospital, it established a_per- 
petual memorial to the board’s de- 
ceased members in the form of an 
x-ray trust fund. The interest on this 
fund was to replace the machine when 
it became necessary. New x-ray equip- 
ment was recently installed and, in 
addition to the income from the trust 
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fund, the auxiliary donated $3000 to 
ward its purchase. 


Hear Special Lecture Series 

Women’s auxiliary members at 
Montefiore Hospital, New York City, 
are pleased over the decision to extend 
them the privilege of attending the 
lecture series given to the board of 
trustees. Heads of the various medical 
services and of administrative depart- 
ments give the lectures. 


Don't Overlook, Rural Women 

Among the four branches of the 
Women’s Hospital Aids of Public Gen- 
eral Hospital, Chatham, Ont., is the 
North Harwich Assisting Society, an 
organization of rural women who have 
accomplished programs of almost  in- 
credible proportions in maintaining 
community hospital service. 


Vie for Top Position 

Volunteers in the New York City 
area are spurred on to greater effort 
by the publication of their work rec- 
ords in the United Hospital Volunteer 
Review. Each month those who 
worked 100 hours or more and those 
who have top records in 31 hospitals 
are listed. Some of the volunteers put 
in more than 200 hours a month. 
There is great competition for the first 
position on the list. 


Auxiliary Aids a Come-Back 

To further the war effort, Allen 
Memorial Lutheran Hospital at Water- 
loo, Iowa, reopened its nursing school 
in 1942 and the first class is being 
graduated next fall. The students go 
by bus to Iowa State Teachers College 


a few miles distant for their preclinical 
studies and they broaden their training 
through an _ afhiliation with Cook 
County Hospital, Chicago. The wom- 
en’s auxiliary gives a scholarship to one 
student in each class. 

The auxiliary’s other contributions 
take the form of canning fruits and 
vegetables at the hospital, mending 
hospital linens and making infants’ 
gowns, surgical towels, curtains and 
draperies. The Lutherans took over 
this hospital in December 1938 after 
it had been in a receivership and its 
service had deteriorated sadly. The 
auxiliary has been a factor in assisting 
Supt. Rubie M. Carlson and the board 
in bringing the institution back into 
public favor. 


Sale for Scholarships 

Evening dresses, sports clothes, mil- 
linery, shoes and costume jewelry 
poured into Patten Memorial Hall at 
Evanston Hospital, Evanston, IIl., in 
mid-April for the annual Resale held 
by the women’s auxiliary. The nursing 
committee called for all donations that 
could not be delivered to the hall. 

The women pushed this year’s Resale 
hard for their purpose had been stated 
by Surgeon General Thomas Parran in 
these words: “It is my judgment that 
nurses who are engaged in necessary 
teaching of cadet nurses contribute 
more effectively to our nation’s total 
war effort than they could in military 
service.” 

The sum of $700 was raised and 
all of it will go to provide scholar- 
ships for selected members of each 
graduating class to take advanced work 
in nursing education. 
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Administrators 


S. A. Ruskjer, administrator of Mason 
Memorial Hospital, Murray, Ky., and of 
Paducah City Hospital, Paducah, Ky., 
has been selected as superintendent of 
Waverly Hills Tuberculosis Sanatorium 
at Waverly Hills, Ky. Mr. Ruskjer has 
been in the hospital administration field 
for thirty years. He is the founder and 
president of the West Kentucky Hospital 
Council and is now president of the Ken- 
tucky State Hospital Association. 


Harold B. Burr, 
assistant administra- 
tor and formerly 
business manager of 
the City Hospital, 
Akron, Ohio, has 
accepted the posi- 
tion as administra- 
tor of Lima Me- 
morial Hospital, 
Lima, Ohio. Mr. 
Burr is a member of the A.C.H.A. and 
A.H.A. and of the Ohio Hospital As- 
sociation. 


J. L. Procope, superintendent of Flint- 
Goodridge Hospital of Dillard University 
in New Orleans, has been named super- 
intendent of Provident Hospital in Balti- 
more. He will assume his new duties 
September 1. 


Lt. Col. Jack Segal, M.C., has been 
named executive officer of Gardiner 
General Hospital, Chicago, replacing Lt. 
Col. Rufus Moore Jr., M.C., who has 
been transferred to Army and Navy 
General Hospital, Hot Springs, Ark. 
Colonel Segal returned recently from 
Germany where he commanded the 47th 
Field Hospital which landed in Nor- 
mandy last summer and followed the 
First Army through all of its campaigns. 


Mrs. Corinne L. Starford, R.N., has 
resigned her position as superintendent 
of Grafton City Hospital, Grafton, 
W. Va., where she has been superintend- 
ent since 1936. 


Murray Fertel has been appointed ex- 
ecutive director of Jewish Memorial Hos- 
pital in Boston. He was formerly as- 
sistant superintendent of Beth Abraham 
Home for Incurables in New York City. 
Albert I. Lipton, former camouflage en- 
gineer for the Army, has been appointed 
to succeed Mr. Fertel. 


Eva M. Dickson, R.N., has been 
named superintendent of Greenville Hos- 
pital, Greenville, Pa. 


Sister Alice Epp of Mennonite Deacon- 
ess Hospital, Beatrice, Neb., has been 
appointed superintendent of the hospital, 
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succeeding Mrs. Ursula Penner Frantz, 
who has resigned. Richard C. Wieve of 
Beatrice has been named business man- 
ager, a newly created post. 


F. Stanley Howe, director, Orange 
Memorial Hospital, Orange, N. J., 1s 
acting as consultant in the preparation 
of plans for a 400 bed teaching hospital 
for the American University of Beirut, 
Syria. The architect is W. Stewart 
Thompson, New York City. 


J. Milo Anderson, 
assistant superin- 
tendent of the Uni- 
versity of Chicago 
Clinics and superin- 
tendent of Chicago 
Lying-In Hospital 
and Dispensary, will 
go to Methodist 
Hospital at Gary, 
Ind., August 15 as 
administrator. Mr. Anderson completed 
the course in hospital administration at 
the University of Chicago this year. He 
will succeed Rev. James Lawson at the 
Gary hospital. 





Dr. Emil G. Chinlund, director of Im- 
manuel Hospital and Deaconess Institute 
at Omaha, Neb., for more than twenty- 
five years, has resigned, but will remain 
in office for the remainder of the cur- 
rent year. 


Marguerite M. 
Ducker, research as- 
sistant in the pro- 
gram in hospital 
administration at 
Northwestern Uni- 
versity, has been 
awarded the S. S. 
Goldwater Fellow- 
ship in Hospital 
Administration at Mount Sinai Hospital 
in New York City. A year’s leave of 
absence beginning September 1 has been 
granted to Miss Ducker to take advantage 
of the fellowship, after completion of 





which it is expected that she will return ty 
the teaching staff in hospital administra. 
tion at Northwestern. 


Agnes Bergh, R. N., superintendent oj 
Warren Hospital, Warren, Minn., has 
resigned. 


Brother Silverius, C.F.A., has beep 
appointed administrator of Alexiay 
Brothers Hospital in Chicago. Brothe; 
Silverius has been active in all organiza. 
tions of his profession and is chairmay 
of the men nurses’ section of the Illinois 
State Nurses’ Association and secretan 
of the men nurses’ section of the Amer. 
can Nurses’ Association. 


John F. Barker, deputy superintenden 
of Gallinger Municipal Hospital, Wash. 
ington, D. C., has accepted the position 
of executive director of Vicksburg Clinic 
and Hospital, Vicksburg, Miss. He will 
assume his new duties on August 15, 


Department Heads 
Lt. Col. Steige D. Blackford, M.C,, of 


Charlottesville, Va., is now chief of the 
medical service at Valley Forge Genera 
Hospital, Phoenixville, Pa. He succeeds 
Lt. Col. Maurice A. Schitker, M.C., who 
has left for an overseas assignment. 
Colonel Blackford recently returned to 
this country after thirty months of serv. 
ice as chief of the medical service of 8th 
Evacuation Hospital in North Africa 
and Italy. He was awarded the Legion 
of Merit for his work with the hospital. 


Eleanor Brentwood O’Hara has been 
appointed director of medical social serv. 
ice for the Home for Incurables, New 
York City. Miss O’Hara was former 
affiliated with Albany Hospital at Al 
bany, N.” Y., and, more recently, was 
employment director of Williams Press, 
Albany. 


Frances Barbour has been appointed 
personnel counselor to student nurses at 
Missouri Baptist Hospital in St. Lous. 
For the last year Miss Barbour has been 
with the Department of Justice in Wash 
ington, D. C., in personnel work. 


Mrs. Sally R. Brown has been ap 
pointed director of the housekeeping de- 
partment at Nassau Hospital, Mineola, 
N. Y. Mrs. Brown succeeds Mrs. Mabel 
W. Rozett who resigned because of il 
health. Mrs. Brown was formerly head 
of the housekeeping department at South 
Nassau Communities Hospital, Rockville 


Center, N. Y. 


Grover Boone has succeeded the late 
William W. Davison as chief engineer al 
Passavant Memorial Hospital in Chi- 

(Continued on Page 150) 
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SMALL HOSPITAL FORUM 





OSPITAL administrators and 
H vearas of trustees might well 
review and audit their purchasing 
policies. It seems inevitable that we 
are facing definitely inflationary 
trends. While we hope that the de- 
gree of inflation will be mild, never- 
theless, in planning for our hospital 
of tomorrow, a sound purchasing 
policy is of greater importance than 
ever before. This is as true of the 
small hospital in which the adminis- 
trator is responsible for the purchas- 
ing as it is in the larger institution 
with purchasing delegated to a per- 
son who is specifically trained in 
this field. If the hospital is to per- 
form its function at all efficiently, it 
must exercise sound business man- 
agement, and nothing contributes 
more to increased hospital costs than 


haphazard buying. 
Now They Have Money 


It is imperative that consideration 
be given to this problem now. For 
perhaps the first time in their his- 
tory, many institutions are enjoying 
the jingle of money in their pockets. 
Many hospitals are limping along 
on old and carefully treasured equip- 
ment and consequently have accu- 
mulated a reserve fund, simply be- 
cause they could not spend the 
money. This dammed-up purchasing 
power presents a grave problem. 

The immensity of this problem 
will require the best thought and 
coordinated effort of all concerned. 
The administrator should be _pre- 
pared to answer these questions: 
What are future plans? How much 
money will be available? What new 
equipment is needed? What is the 
likelihood of new ‘and improved 
products? When and how will con- 
trols be relaxed? What will be the 
policy relative to allocation of ma- 
terials to hospitals? These are ques- 
tions that must be considered by 
each individual hospital. 

Quality in supplies is still the pri- 
mary consideration, despite the fact 
that the scarcity of the war years has 
tended to make almost anything ac- 
ceptable and has perhaps blunted 
one’s former sense of values. Quality 
means reliability, durability and sat- 
isfaction. Seemingly attractive price 





From “Convention by Mail,” New England 
Hospital Assembly, April 1945. 
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Plan Today for 
Tomorrows Purchases 


PEARL R. FISHER, R.N. 


Superintendent, Thayer Hospital 
Waterville, Me. 


labels on goods of inferior quality 
may be misleading. Now, if ever, 
is the time to take heed of the old 
adage, “Caveat emptor.” 

The old policy of purchasing from 
reliable firms is still a good one. It 
is from them that one may expect 
to get value received. It isn’t a bad 
rule to trade on reputation, if it is 
the reputation of the dealer. And it 
is still advisable to confine one’s pur- 
chases to a relatively small number 
of firms, those on which one has 
depended in the past and which have 
proved satisfactory. 

Conditions of the past few years 
have practically thrown competitive 
buying into the discard. We have 
taken what we could get where we 
could get it. Whether the next few 
years will see much of a change is 
problematical. If ever there comes 
an end to priorities, W.P.B. and all 
the alphabetical agencies, it may be 
possible to indulge in competitive 
purchasing to advantage, especially 
in dealing with local firms. 

Surplus war goods may serve as a 
source of supply to hospitals, al- 
though in what categories and 
amounts and through what chan- 
nels, it is still impossible to state. 
Certain foods may be available, but 
it is rather doubtful if this will be 
of much importance to hospitals, Of 
greater concern is the matter of med- 
ical supplies, of which it is estimated 
that $100,000,000 worth will be 
turned back to civilian use. It would 
seem only proper that much of this 
should be diverted for the use of 
hospitals. At any rate, the wise ad- 
ministrator will keep alive this pos- 
sible source of supply, but again 
with a weather eye to the matter of 
quality. 

While seemingly there have been 
few bright spots in purchasing in the 


past few years, if we are to be honest 
with ourselves we must admit that 
we have learned a few valuable les- 
sons. We have learned that we can 
do with less frequent purchasing and 
delivery. We have learned that we 
can use certain satisfactory and eco- 
nomical substitutes not even con- 
templated in the prewar days. We 
have learned the material value of 
conserving supplies and equipment. 
We have gained a better appreciation 
of quality. And last, we have come 
to see that we may enhance our pur- 
chasing power through wise and 
conscientious salvage. These lessons 
should not be discarded but should 
be incorporated in the purchasing 
policy of tomorrow. 


Inventories May Be Revised 


Some revision of inventory policy 
might be in order for the hospital 
of tomorrow. Of necessity, hospitals 
have carried an inventory consider- 
ably in excess of prewar days. Now 
we should begin to think of adjust- 
ing inventory to conditions of pro- 
duction and transportation, bearing 
in mind that top-heavy inventory 
lowers the value of the purchasing 
dollar. In a paper on this subject 
in 1941,' I quoted Cartmell’ as defin- 
ing the ordering point as the amount 
which ordinarily would be needed 
to meet the average, or somewhat 
more than average, requirements 
during the time new stock is being 
procured. I also said that the quan- 
tity to be ordered depended upon 
several factors: the amount of money 
available, the rate of use, the avail- 
ability of supplies, the probability of 
deterioration and obsolescence and 
the problem of storage. This will be 





1Fisher, Pearl R., Principles of Purchasing 
and Inventory in the Small Hospital, New 
England Hospital Assembly, March 1941. 

*Cartmell, Madison, Stores and Materials 
Control. New York: Ronald Press Company, 
1922. 
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as true of the hospital of tomorrow 
as it was in 194]. 

With the release of restriction on 
supplies, one might expect purchas- 
ing to become relatively easy. Actu- 
ally, the reverse will be true if one 
is to buy wisely. New firms, new 
supersalesmen, new materials, many 
of which may prove disappointing, 
may enter into the hospital field. All 
these make it imperative that intelli- 
gence in purchasing be exercised to 
the greatest degree. 

The superintendent of the small 
hospital has had to develop a certain 
skill in hospital purchasing. She has 
worked, in most instances, with a 
definitely limited budget which al- 
lowed little margin for error. She 


bought cautiously, but perhaps not 
always to best advantage. Now it 
becomes increasingly important that 
she become familiar with and use the 
many valuable aids to good purchas- 
ing, such as the Manual of Specifica- 
tions of the American Hospital As- 
sociation, The Hospital Yearbook, 
the various hospital journals and the 
releases of the Educational Buyers’ 
Association. These will prove invalu- 
able in establishing one’s purchasing 
policy. I might also suggest that an 
efficient and well-conducted bureau 
could do much to ensure better value 
for money spent and certainly would 
be of much assistance to the superin- 
tendent who must be responsible for 
hospital purchasing. 





Coordination 
Is Stell to Come 


OORDINATION or “regional- 

ization,” as the British call it, 
of hospital service has not as yet be- 
come a sufficiently clear-cut issue for 
many small hospitals to have an 
opinion. That conclusion is forced 
upon us by the fact that only seven 
administrators of the 50 who were 
queried completed a schedule on this 
subject. 

Of the seven respondents only one 
reported any service now being re- 
ceived from the larger hospitals in 
the area. This is a home for chronic 
disease patients which uses free clin- 
ic services at a city hospital. 

Thirteen specific possibilities for 
assistance to smaller hospitals were 
listed in the questionnaire. The hos- 


pitals were asked if they would like 
to have assistance in any of these 
ways. Only two services, namely, 
accounting and business manage- 
ment counsel and clinical laboratory 
service, received as many as four 
votes. The votes on the other items 
were as follows (the chronic disease 
home did not vote on any): 
X-ray interpretation and 
cupervienn 
Medical library assistance — 
Electrocardiographic consultation 
General administrative counsel 
Training of nurse attendants 
Traveling dietetic service 
Postgraduate education fellowships 
for technicians 2 
Plant and engineering counsel _ 2 
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THANKS TO THESE CORRESPONDENTS 


HOSPITAL 


ADMINISTRATOR BEDS 


Alta Community Hospital, Alta, lowa_... Clara LeRena Larson. 15 


Colver Hospital, Colver, Pa._....... 
St. Luke's Hospital, Crosby, N. D. 


Dearborn Industrial and General 


Hospital, Dearborn, Mich............. 


ininsiecsatl A. D. Martin, M.D........... 18 
snceencaill Sister M. Cecelia, O.S.B... 40 


— E. Irene Black... S44 


Decatur General Hospital, Decatur, Ala.....M.G. Hubbard... 50 


A. G. Rhodes Home, Atlanta, Ga. 


Alamosa Community Hospital, 


Alamosa, Colo... 


pase Mrs. Ryburn G. Clay...... 50 
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Afhliation for graduate nursing 
in special fields | 

Assistance in locating personnel _ | 

Staff conferences and consultations 
in surgery, medicine and 


obstetrics oie 
Postgraduate education fellowships 

for staff doctors _0 
Group diagnostic service for 

difficult cases 0 


Probably, if more hospitals had 
replied there would have been some 
that would have wanted all of these 
services, including the last three 
which failed to score in this particu- 
lar poll. It is interesting to see that 
administrators themselves, in filling 
out this questionnaire, are ready to 
acknowledge the need of assistance 
in certain administrative functions, 
such as accounting and_ business 
management and general administra- 
tive counsel. This indicates a com- 
mendable honesty about their own 
limitations and a desire to achieve 
higher standards. 

The final question was: “What 
steps do you think should be taken 
to bring about better service in the 
smaller hospitals?” Not very much 
was volunteered on this subject, but 
some of the suggestions are well 
worth considering. They are: 

Group get-togethers should be held 
for the office personnel and others 
for supervisors. 

Hospital councils should be formed 
with regular meetings to discuss 
common problems of personnel, rates 
and other subjects. 

Small hospitals should combine to 
employ full-time pathologists and 
other specialists whom they cannot 
afford individually. 

All small hospitals should work 
toward winning approval of the 
American College of Surgeons. 

The Small Hospital Forum should 
be continued. {There is no thought 
of stopping it.—Ed.] 

Doubtless, the Commission on 
Hospital Care will have suggestions 
to present to the smaller hospitals 
on this subject of cooperation. As 
a result of its detailed studies of 
various hospitals it may see some 
gaps in the services of smaller hos- 
pitals that are not so apparent to the 
administrators themselves. In any 
event, both the commission and the 
hospital leaders in each state should 
study the results of this preliminary 
and incomplete inquiry to see what 
significance it holds for future plans 
of an integrated hospital system. 
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MEADLINE NEWS 





Hold Hearings on 
Utilization of Doctors 
in Armed Forces 


Wasuincton, D,. C.—Hearings were 
held before a Senate military affairs sub- 
committee July 11 to investigate the rela- 
tive needs of the armed forces and the 
civilian population for the services of 
medical personnel. These and further 
hearings will be prosecuted in connection 
with Senator Downey’s bill S.R. 134. 

Members of the subcommittee of 
which Senator Downey is the chairman 
have contended that the Army is over- 
staffed with doctors whose return to civil- 
ian practice should be accelerated. Gen. 
Robert W. Berry, representing the War 
Department at the hearings, disclosed 
plans to release 7000 medical men by 
next May. He was unable to guarantee 
earlier demobilization of all of them, 
though he said some sort of priority 
might be worked out to hasten their re- 
turn from Europe. 

Senator Johnson of California has de- 
manded the prompt release of the 7000 
doctors and accused the Army of taking 
a leisurely attitude toward the problem. 
Testimony at the hearings revealed that 
the-Army, Navy and Veterans Adminis- 
tration now have about 60,000 medical 
men as compared to 74,000 in active 
civilian practice. 

On July 16 the War Department re- 
ported that approximately 900 Medical 
Corps officers have been relieved from 
the Army since January 1. Also, 1000 
medical corps officers have been requi- 
sitioned from Europe for return to the 
United States to relieve the shortage of 
doctors in Army hospitals, to relieve doc- 
tors who have not had overseas service 
and to increase the rate of return of 
doctors to civilian practice. Certain 
specialists whose fields make them essen- 
tial will be retained longer than physi- 
cians whose skills are in less demand. 


House Gets Construction Bill 


Wasuincton, D. C.—A hospital con- 
struction bill (H. 3561), identical with the 
Hill-Burton S. 191, was introduced in 
the House June 23 by Mr. Priest, chair- 
man of the House committee on public 
health. Though hearings have been held 
on S. 191, introduced in January, the bill 
has been quiescent since. The Hill- 
Burton Bill was referred to the Senate 
education and labor committee; the 
Priest Bill, to the House committee on 
interstate and foreign commerce. 
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Revised Priorities System Announced; 
Six Months’ Transition Period to Be Allowed 


By EVA ADAMS CROSS 


Wasuincton, D. C.—A revised and 
simplified priorities system leading to 
ultimate discontinuance of priorities as- 
sistance for virtually everything except 
military requirements as soon as war- 
supporting and essential civilian produc- 
tion no longer needs general help was 
announced June 30. There will be a six 
months’ transition period from July | to 
December 31 for adjustment to the new 
system. Military requirements will have 
top priority but civilian business will 
generally operate both without produc- 
tion restrictions and without affirmative 
priorities assistance. 

The new Priorities Regulation No. 29 
outlines the procedures to be instituted 
gradually during the latter half of this 
year. There will also be changes in 
other W.P.B. orders and regulations and 
where any inconsistency arises between 
a W.P.B. regulation or order and PR 29, 
the latter will control unless the contrary 
is expressly stated. 

Under the new system the present AA 
rating method and the Controlled Mate- 
rials Plan will be discontinued at the end 
of 1945 and replaced by a system in 
which the AAA rating will still be as- 
signed in emergencies but a new MM 
rating will be assigned by military agen- 
cies. W.P.B. itself will assign the MM 
rating only in cases where it is clearly 
necessary for the war effort or for re- 
quirements of similar urgency. During 
the transition period, the MM rating will 
be equivalent to AA-1. The AA ratings 
also will be retained for certain materials, 
such as textiles, if it is not practicable 
to adapt existing controls to the new sys- 
tem. 

Beginning as soon as possible, the mili- 
tary services will assign the MM rating 
to orders and contracts placed during the 
transition period for deliveries during or 
after the transition period. They may 
also change existing orders with AA 
ratings to MM ratings if necessary to 
ensure delivery on schedule. 

It is called to the attention of hospitals 
that W.P.B. will, if necessary, provide 
additional procedures to give priorities 
assistance for war-supporting or Aighly 
essential civilian purposes. These may be 
in the form of a new rating junior to the 
MM rating or in the form of some other 
procedure. Regulations for MRO sup- 
plies will remain in effect through the 
rest of the year. After that ratings will 





generally not be given on a blanket basis. 
PR 29 states that before Oct. 1, 1945, 
W.P.B. will cancel outstanding AA rat- 
ings calling for delivery after the end of 
1945, wherever this can be done without 
interfering with war production or war- 
supporting activities. Details as to what 
ratings are canceled and how purchasers 
must unrate their orders will be an- 
nounced later. However, if a purchaser 
has a rating for a delivery to be made 
in 1946, he may assume that the rating 
is still valid until Oct. 1, 1945, unless it 
is specifically canceled by a later regula- 
tion or other formal action of W.P.B. 





Memorial Hospital 
Plans World's Largest 
Cancer Research Center 


An appeal for funds totaling approxi- 
mately $7,000,000 is to be made by 
Memorial Hospital for the Treatment of 
Cancer and Allied Diseases, New York 
City, in order to accomplish its pro- 
jected plan of making the institution the 
largest cancer center in the world. 

When completed, the cancer center, 
which is to be international in scope, 
will cover an entire city block and will 
have a total of 600 beds. 

The program embraces the following 
coordinated projects: 

1. Enlargement of existing research 
laboratories, addition of new ones and a 
substantial increase in the present scien- 
tific research staff. 

2. Establishment of a fund to provide 
four year cancer fellowships for the 
graduate training of qualified doctors 
as cancer specialists and to support the 
teaching of cancer prevention and con- 
trol methods. 

3. Enlargement and rearrangement of 
the existing hospital building to provide 
space for a total of 300 beds, to extend 
facilities for specialized treatment and to 
expand the present Strang Cancer Pre- 
vention Clinic. 

4. Integrating the 300 bed Dr. James 
Ewing Hospital for Cancer, which New 
York City has contracted to build on 
Memorial Hospital grounds, with the 
educational, special treatment and _re- 
search departments of the center. 

The campaign organization is now be- 
ing worked out and will be announced 
in the near future. 
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New Senate Bill Proposes Extending 


Social Security to Include Hospitalization 
By EVA ADAMS CROSS 


WASHINGTON, 
F, Green introduced S. 1188 June 25 to 
extend the Social Security Act by pro- 
viding hospital benefits. The bill would 
also extend the coverage of federal old- 
age and survivors’ insurance; provide 
insurance benefits for disabled workers; 


provide special federal aid. to states for | 


public assistance; provide federal grants 
to states for general public assistance; 
provide federal grants to states for com- 
pensation for unemployment and tem- 


porary disability; amend the provisions | 


for federal grants to states for old-age 


assistance, aid to dependent children and | 
aid to the blind, and amend the Internal | 


Revenue Code. 
In introducing the bill, Senator Green 
said that his proposed legislation repre- 


sented a feasible plan for immediate | 


action without prejudicing other larger 
issues which are involved in the Wag- 
ner Bill. He has limited his proposal, 
he said, to those modifications and addi- 
tions on which there may be fairly ready 
agreement. 

All persons covered by the Social Se- 
curity Act and their wives and de- 
pendent children under 18 years of age 
would be provided hospitalization bene- 
fits up to thirty days per year. 
amount can be increased to sixty days 
under the bill if the funds are adequate. 


The care of tuberculosis and nervous and | 
mental diseases is not covered after diag- | 


nosis as such. There are the usual list of 
accredited hospitals, a National Advisory 


D. C.—Sen. Theodore | 


This | 


| the Social Security Board from the pro- 
fessions and agencies concerned with the | 
operation of hospitals and “other persons 
informed on the need for or provision 
of hospital services.” It is purely ad- 
| visory in character. 

Payments are to be at the rate of not 
less than $3 per day nor more than $6 
per day and may be made, apparently, 
either to the patient himself or “to such 
other individual, agency or institution as 
the board may prescribe.” 

One per cent of pay rolls is set aside in 
the hospital benefits fund. 

The bill proposes a new federal-state 
| arrangement in connection with the un- 
|employment compensation system. The 
present unemployment insurance _pro- 
visions would be replaced by a grant-in- 
| aid system under which the federal gov- 
| ernment would meet half the amount 
| spent by the state. 
| Senator Green called attention to the 
| fact that he had not included in his 
bill any provision for hospital construc- 
tion. He considered it a separate prob- 
| lem. “I am inclined to think,” he said, 
“that if provision is made for paying 
hospital bills the necessary hospitals will 
be constructed in most places. If the 
| Congress wishes to make special provi- 
sion for hospital construction, there is a 

separate bill, the pending Hill-Burton 
bill, S. 191, on which hearings have al- 
ready been held and action can readily 
| be taken.” 











Rankin-Johnson Bill 
Seeks to Clarify 
Veterans’ Care Laws 


D. C—A bill intro- 


WASHINGTON, 


duced in the House by Representative | 


Rankin and in the Senate by Senator 
Johnson of Colorado would clarify the 
laws regarding care of veterans, set up 


a priority system for their care and | 


authorize the administrator to contract 
with private hospitals and institutions for 
care of veterans with service-connected 
disabilities, for women veterans and for | 
veterans residing in territories or posses- 
sions in which veterans’ facilities are 
otherwise not available. 

The priority system provides for care 
to veterans in the following order: (1) 
those with service-connected disabilities; 
(2) those with ninety days or more of 
military service with nonservice-con- 
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| nected disabilities with preference given 
|to those unable to meet the costs; (3) 
| those with less than ninety days of serv- 
‘ice and with nonservice-connected dis- 
abilities to the extent that facilities avail- 
|able are not needed by the other two 
'groups. Substantially the same system 
applies to domiciliary as to hospital care. 

These bills were attacked at a hearing 
| before a Senate subcommittee on July 18 
| by members of the American Legion as 
“an economy axe wielded against vet- 
|erans.” General Hines said that the bill 
_would coordinate existing hospital laws, 
| correct many inequities and should be 
passed. 
| Copies of the testimony of Col. John 
|H. Baird, assistant medical director in 
charge of the neuropsychiatric division, 
'in refutation of the articles by Albert 
Deutsch and of Col. Roy A. Woford on 
ithe article by Albert Maisel were re- 
|ceived last month. Each official exam- 
‘ined the statements in detail. 


Hospital Benefits Council appointed by | 


Plan Distribution of 
Surplus Hospital Goods 


at "Nominal Prices" 
By EVA ADAMS CROSS 


Wasuincton, D. C.—A regulation ty 
| implement the policy of the Surplus 
Property Board to make available med. 
ical and hospital supplies to hospitals at 
nominal prices is being formulated, ac. 
cording to an official of the Surplus 
Prop erty Board July 5. At a recent hear. 
ing before a Senate subcommittee, Goy. 
ernor Hurley said, “It is our intention 
to make available surplus medicine and 
supplies to hospitals throughout the 
United States at almost the cost of mail. 
ing or shipping.” 

A memorandum read at this same 
hearing by Edward Heller of the Surplus 
Property Board declared that the board 
will distribute at nominal prices all items 
particularly or generally suited to public 
health and education on the basis of need 
to all institutions in the country. All 
medical, hospital and pharmaceutical 
equipment will be centralized and then 
distributed at nominal prices in those 
areas where public health standards are 
lowest. 

A newspaper’s report that such medi- 
cal and hospital supplies to be dis. 
tributed would run around $200,000,000 
worth was characterized by the official 
as “somebody” S guess—but : a 1 good one. 


Congress Passes 
Authorization Bill 
for Community Facilities 


Wasuincton, D. C.—The authoriza- 
tion bill, H.R. 3278, to provide additional 
funds for community facilities (Lanham 
projects) was passed June 26. No funds 
are included for construction projects. 
The bill authorizes an increase of $30, 
000,000 in the amount that may be ap- 
propriated, an increase of $35,000,000 to 
be used for grants to localities for the 
maintenance and operation of service 
projects and an authorization to grant 
funds for new projects after June 30, 
1945, until July 1, 1946. 

The unallotted balance of funds under 
Title II for war public service projects 
as of June 30 is estimated to be about 
$7,000,000. The unappropriated balance 
of current authorizations amounts to 
$3,000,000. Thus, some $40,000,000 will 
be available for war public service proj- 
| ects in the fiscal year 1946. 

Hospital and other miscellaneous proj- 
ects will be put on a three month basis 
| in receiving allocations of federal funds 
| so that, inasmuch as the bill is strictly 
a war measure, such allocations can be 
| discontinued promptly with the ending 
of the war. 
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Propose Appointment of 
Advisers to President 


on Veterans’ Care 
By EVA ADAMS CROSS 


Wasuincton, D. C.—Introduced in 
the Senate June 25 was a bill authorizing 
the appointment of outstanding mem- 
hers of the medical and related profes- 
sions to advise the President with respect 
to the formulation of programs to pro- 
vide medical care and hospitalization for 
veterans. 

The committee would be composed of 
persons distinguished in the professions 
of medicine, surgery, dentistry, hospital 
administration and nursing. Members 
would receive no compensation but they 
would be reimbursed for any traveling 
or other expenses incurred by them in 
the performance of such services. 

“It is my opinion,” said Senator White 
in introducing the bill for himself and 
Senator Shipstead, “that an advisory 
committee should be established and con- 
sulted about a hospitalization and med- 
ical-care program that can give to the 
veterans the very best hospital facilities 
and medical care that the best trained 
men of the medical profession can give 
them. There is not merely a matter of 
medical care and treatment involved but 
also the expert management of hos- 
pitals.” 


Pepper Bill Seeks 
Expansion of G.I. 


Educational Benefits 


Wasuincton, D, C.—The Pepper Bill 
introduced in the Senate June 20 to ex- 
pand the educational benefits of the G.I. 
Bill of Rights would ‘have a beneficial 
effect on the supply and distribution of 
medical, dental and other health per- 
sonnel, Senator Pepper claimed. He was 
referring specifically to the clause in the 
proposed amendment that would grant 
qualified students in preprofessional or 
professional courses up to seven years of 
education. 

Increasing the benefit period to seven 
years for qualified professional students 
would, Senator Pepper pointed out, pro- 
vide medical and dental education for 
many veterans who would not otherwise 
be able to complete such courses. 

The amendment would increase the 
dependency allowances for veterans ob- 
taining education under the provisions of 
the present act, remove the distinction 
against veterans over 25 years of age, ex- 
tend the maximum duration of the edu- 
cational benefit and allow veterans to 
start schooling later than the current 
deadline of two years after discharge. 
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Hospital Rating for Textiles Now AA-3; 
Better Uniform Material Available 


Wasuincton, D. C.—The textile or- 
der, M-317A, was amended on July 12 
te give an AA-3 rating to hospitals for 
many of their textile needs. A further 
amendment to raise this to an AA-2X 
has been requested and there is some be- 
lief that only an AA-1 will really meet 
the needs of hospitals. 

Furthermore, the order was dated July 
12, was published about July 16 and yet 
it contained deadlines for filing hospital 
requirements of July 20 for the third 
quarter and August 2 for the fourth 
quarter. Both of these dates passed be- 
fore any substantial number of hospitals 
could hear about the order, obtain copies 
of the forms in quadruplicate, fill them 
out and file them with W.P.B. At least 
a month’s extension was necessary to 
make the order of any practical use to 
hospitals. — 

Uniform manufacturers were generally 
pleased, meanwhile, with an order of 
July 6 granting Class C sheeting (56 by 
56 count), jeans, combed broadcloth and 
combed poplin for use in making gradu- 
ate and student nurses’ uniforms, The 
only other material which the manufac- 
turers had requested was bed sheeting 
with a count of 68 by 72 threads per 
inch. 

Under this revised program manufac- 
turers are expected to produce in the 
third quarter the following: 58,000 doz- 


en graduate nurses’ uniforms, 18,750 





Advance Funds for 
Postwar Public Works 


Wasuincton, D. C.—First federal ad- 
vances to states and their political sub- 
divisions for the blueprinting of non- 
federal postwar public works, approved 
June 25, included hospital projects. The 
advances were made from the $17,500,- 
000 fund appropriated by Congress under 
authority of Title V of the War Mobil- 
ization and Reconversion Act of 1944. 
These advances do not in any way com- 
mit the federal government to assist in 
the construction of public works planned 
with funds advanced. 

The city of St. Louis, a municipal cor- 
poration, was among the first group to 
benefit and received an advance of $34,- 
000 for planning a hospital facility, the 
estimated total cost of which is $1,100,- 
000. 

The money advanced is to be repaid 
without interest when funds become 
available to the applicants to construct 
the specific projects for which the ad- 


vances were made. 
& 


dozen graduate nurses’ caps, 6458 dozen 
student nurses’ colored uniforms, 3000 
dozen student nurses’ white uniforms, 
7500 dozen student nurses’ caps, 12,000 
dozen student nurses’ collars, 12,000 doz- 
en pairs of student nurses’ cuffs, 7200 
dozen student nurses’ aprons and 7200 
dozen student nurses’ bibs. 

While this program is a great improve- 
ment over previous conditions, the sup- 
ply is still so short that deliveries will 
not be prompt and hospitals should con- 
tinue to anticipate their requirements by 
at least six months. Manufacturers paid 
tribute to the efforts of Russell Clark of 
the A.H.A. and Glenn Studebaker of 
W.P.B. in getting this program approved 
by the textile division of W.P.B. 





Brig. Gen. Hines 
Urges Cabinet Rank for 


Veterans’ Administrator 


WasuincTon, D. C.—Brig. Gen. Frank 
T. Hines, shortly to be succeeded by 
Gen. Omar N. Bradley as Administrator 
of Veterans Affairs, told the House vet- 
erans’ committee on July 3 that the head 
of the Veterans Administration should 
be a member of the cabinet. General 
Hines also recommended a medical and 
attendants corps for the Veterans Admin- 
istration with pay increases sufficient to 
attract the highest type of personnel. 

A bill has been introduced authorizing 
the President to appoint General Bradley 
to the office of Administrator of Veter- 
ans Affairs without affecting his military 
status and perquisites. The bill stipu- 
lates, however, that in the performance 
of his duties as administrator, General 
Bradley would be subject to no super- 
vision, control, restriction or prohibition 
(military or otherwise) other than would 
be operative with respect to him if he 
were in no way connected with the War 
Department. 





Seek F.W.A. Funds for Hospitals 


Wasuincton, D. C.—A bill, S. 1192, 
introduced June 26 by Senator Fulbright, 
would authorize the completion by Lan- 
ham Act funds of hospital projects 
initiated by the Works Progress Admin- 
istration and the Works Projects Admin- 
istration. The bill authorizes the use of 
unobligated funds of F.W.A., not to ex- 
ceed $200,000, for the completion of hos- 
pital projects initiated by the two agen- 





cies no longer in existence. 
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A.M.A. Publishes Its 
14 Point Program for 


Medical Service 


A 14 point positive program for the 
extension of medical service was pub- 
lished by the American Medical Asso- 
ciation on July 21. The program puts 
the association squarely behind the de- 
velopment of “hospitalization insurance” 
but does not specifically endorse Blue 
Cross plans as such. Support is given 
to better living conditions, preventive 
medicine, extension of services to indi- 
gent under voluntary insurance plans 
and surveys. Nothing is said about 
group practice. Federal aid is endorsed 
where needed. 

The program in full is as follows: 

1. Sustained production leading to 
better living conditions with improved 
housing, nutrition and sanitation which 
are fundamental to good health; we sup- 
port progressive action toward achieving 
these objectives. 

2. An extended program of disease 
prevention with the development or ex- 
tension of organizations for public health 
service so that every part of our country 
will have such service, as rapidly as ade- 
quate personnel can be trained. 

3. Increased hospitalization insurance 
on a voluntary basis. 

4. The development in or extension 
to all localities of voluntary sickness in- 
surance plans and provision for the ex- 
tension of these plans to the needy 
under the principles already established 
by the American Medical Association. 

5. The provision of hospitalization 
and medical care to the indigent by local 
authorities under voluntary hospital and 
sickness insurance plans. 
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6. A survey of each state by qualified 
individuals and agencies to establish the 
need for additional medical care. 

7. Federal aid to states where definite 
need is demonstrated, to be administered 
by the proper local agencies of the states 
involved with the help and advice of 
the medical profession. 

8. Extension of information on these 
plans to all the people with recognition 
that such voluntary programs need not 
involve increased taxation. 

9. A continuous survey of all volun- 
tary plans for hospitalization and illness 
to determine their adequacy in meeting 
needs and maintaining continuous im- 
provement in the quality of medical 
service rendered. 

10. Discharge of physicians from the 
armed services as rapidly as is consistent 
with the war effort in order to facilitate 
redistribution and relocation of physi- 
cians in areas needing physicians. 

11. Increased availability of medical 
education to young men and women to 
provide a greater number of physicians 
for rural areas. 

12. Postponement of consideration of 
revolutionary changes while 60,000 medi- 
cal men are in the service voluntarily 
and while 12,000,000 men and women 
are in uniform to preserve the American 
democratic system of government. 

13. Adoption of federal legislation to 
provide for adjustments in draft regula- 
tion which will permit students to pre- 
pare for and continue the study of 
medicine. 

14. Study of postwar medical person- 
nel requirements with special reference 
to the needs of the veterans’ hospitals, 
the regular Army and Navy depart- 
ments .and the United States Public 
Health Service. 








U.S.P.H.S. Reduces 
Maintenance Payments 
for Cadet Nurses 


Wasuincton, D. C.—Because of ac- 
tion by Congress, the U.S.P.H.S. has had 
to reduce the payments to nursing 
schools for the maintenance of cadet 
nurses for the first nine months from 
$45 per month to $35 per month, begin- 
ning July 1. Studies made by the service 
indicate that in many hospitals this 
amount is sufficient to compensate for 
the net costs. 

Approximately 2000 Negro students 
enrolled in schools of nursing during the 
last twelve months, Dr, Thomas Parran 
announced on July 8. As of May 31 
there were 4128 Negro student nurses 
in the corps. 

A health program for student nurses 
was issued by the service on June 29. It 
was prepared by a committee under the 
direction of Dr. C. L. Williams, assistant 
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surgeon general, with George Bugbee as 
one of the consultants. The program 
| gives a complete outline of the health 
facilities and services that should be pro- 
vided for student nurses. 


Navy Gives Maternity Care 


Wasuincton, D. C.—Since July | the 
Navy has offered maternity care at any 
naval hospital or dispensary, having suit- 
able facilities, to members of the Wom- 
en’s Reserves of the Naval Reserve, 
the Marine Corps Reserve, the Coast 
Guard Reserve, Navy Nurse Corps and 
the Nurse Corps, Naval Reserve, who 
have been discharged from the service 
because of pregnancy. Eligible person- 
nel will also receive out-patient postnatal 
care for as long as the medical officer in 
command considers necessary. Except 
for subsistence charges, the service is 
furnished without cost to the individual 
patient. 





| Strike Threatened 
at Emergency Hospital 
in Washington, D. C. 


By EVA ADAMS CROSS 


Wasuincton, D. C.—A dispute over 
a wage demand _ between Emergency 
Hospital here and nonprofessional hos. 
pital employes, members of the A. F, of 
L.. Building Service Employes Interna. 
| tonal Union, has resulted in the threat 
of a strike since July 5. The employes 
involved in the strike have been urged 
by union officials to stay on the job pend. 
ing certification of the case to the War 
Labor Board. Negotiations between the 
hospital and the union up to the time of 
the present difficulty had been proceed. 
ing under court order before the con. 
ciliation service of the Labor Depart 
ment. 

George A. Garrett, president of the 
board of directors of Emergency Hos. 
pital, said in part in a statement which he 
permitted The Mopern Hospirat to use: 
“The Emergency Hospital’s policy is to 
live up to its name. When a medical 
emergency arises, it does not first in- 
quire into the financial background of 
the person in need but accepts all comers, 
Ability to pay comes second. Would you 
wish to see this policy reversed? 

“The hospital is now faced with a 
unionization demand that would make 
the cost of operation $10,000 per month 
more than total revenue.” 

The attorney for the union declared 
that Emergency Hospital had for three 
years continued to thwart all attempts 
by the union to alleviate what he called 
“oppressive working conditions and sub- 
standard pay” through the orderly proc- 
ess of negotiations. The U. S. Supreme 
Court early this year refused to review 
the appeal of the hospital from the order 
by the federal circuit court of appeals 
directing it to comply with an N.L.R.B. 
order to bargain collectively with its em- 
ployes. 


Maternity-Child Care 


Program Proposed 


Wasuincton, D. C.—Complete ma- 
ternity care at federal and state expense 
is proposed in a bill introduced July 26 
by Senator Pepper and nine other sen- 
ators. It would provide a ten year pro- 
gram of expanded federal-state maternal 
and child health services with an appro- 
priation of $100,000,000 for the first 
year. 

In addition to the maternal care, the 
program would offer preventive, curative 
and corrective services for children and 
|would expand the present medical pro- 
| gram for crippled and other physically 
| handicapped children. 
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SLOAN 


The New Trustee 
Makes His Bow 


RAYMOND P. SLOAN 


ECENTLY, a man_ nationally 

known in industry, whose pic- 
ture appears frequently in the finan- 
cial pages of newspapers all over the 
country as the director of this or- 
ganization and that, was elected to 
a hospital board. Few readers caught 
the item in the local papers. It was 
buried at the bottom of a column 
and never got any farther. 

Yet the fact that this industrial 
leader has been appointed to a posi- 
tion where he will have a voice in 
establishing the policies of an in- 
stitution world famous for its med- 
ical research means far more to the 
average man, woman and child than 
does his identification with the pulp 
and paper industry, the automobile 
market or any other mercantile in- 
terests. 

Why should this be? 


wrong? 


What is 


Value of Trusteeship Overlooked 


The answer may be found in a 
lack of conception on the part of the 
public and some hospitals too, un- 
fortunately, of the importance of hos- 
pital trusteeship or stewardship. The 
scale of public interest weighs more 
heavily in favor of financial divi- 
dends than dividends in _ public 
health. Public education is the only 
corrective measure and because of 
the increasing attention that is being 
placed upon public health problems, 
this would seem to be a propitious 
time to apply it. 

The failure of the press to award 
equal space to the industrial and hos- 
pital appointees is no indictment of 
its journalistic judgment. It knows 
what holds the greatest appeal to its 
public. Any indictment lies within 
the hospital group for its disinterest 
or lack of aggressiveness in telling 
its own story and emphasizing the 
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The question, “How do other 
hospitals introduce the new 
trustee?” presented in the 
Question of the Month column 
in these pages last May, 
aroused so much interest 
among our readers that it now 
appears as a major article 





responsibility that enjoins upon every 
man and woman who accepts a place 
on the governing boards of these 
voluntary institutions. 

To the extent that the hospital 
recognizes the importance of ap- 
pointing the new board member and 
properly’ inducting him into office 
the press is influenced and will help 
interpret such news. Too frequent- 
ly, such ceremony is no ceremony at 
all but merely a perfunctory intro- 
duction attended by a brief news 
release with little if any attempt at 
interpretation. 

The new board member should 
be properly inducted, if not for his 
own benefit for the benefit of the 
hospital he is to serve and the com- 
munity he represents. Whether he 
recognizes it or not the hospital trus- 
tee is a public servant. Consequently, 
he and the public should each be 
made familiar with the respective 
responsibilities and obligations of the 
other. 

Without any orientation to hos- 
pital surroundings and operation the 
newly elected trustee is distinctly at 
a disadvantage. Occasionally, he rec- 
ognizes this lack and voluntarily 
seeks certain basic information. More 
frequently he drifts along, adding his 
“ves” or “no” to those of others who, 
he assumes, possess greater knowl- 
edge than he does. 

Asa S. Bacon, veteran hospital ad- 
ministrator and superintendent 


emeritus, Presbyterian Hospital, Chi- 
cago, tells of a telephone call he re. 
ceived a short time ago from a young 
business man who had been ap- 
pointed to membership on the board 
of a certain prominent hospital. This 
young executive explained that he 
had been put on the house commit. 
tee and was anxious to know what 
would be expected of him. He con. 
fessed he knew nothing about hos- 
pital operation or the duties of a 
trustee, but he wanted to learn. 

This situation is typical. As Mr. 
Bacon puts it, “There are too few 
people in hospitals who are really 
familiar with their charter, constitu- 
tion and by-laws and also the duties 
of their trustees. In many of our 
hospitals the employes seldom know 
a trustee when they see one.” 

Here is Mr. Bacon’s solution. The 
induction of every new member to 
a hospital board should be accom- 
panied by suitable ceremonies. These 
should be held at the hospital with 
members of the board, heads of de- 
partments, members of the staff, the 
women’s auxiliary and representa- 
tives of the press in attendance. A 
speaker should be invited who can 
explain the duties of a trustee and 
perhaps read the charter, constitu- 
tion and by-laws. 

“This,” Mr. Bacon states, “not only 
will give the hospital family an op- 
portunity to meet the new member 
and welcome him, but will furnish 
it with information that it, too, 
needs.” He emphasizes the impor- 
tance of including members of the 
press because of the benefits to the 
public relations program. 


Make It a Real Occasion 


The possibilities for making the 
induction of the new trustee a real 
occasion are great. Whether the cere- 
mony assumes substantial propor- 
tions or is observed more modestly, 
certain introductions should be made 
and certain information should be 
furnished the new members. The 
press may or may not be present but 
complete data on the appointment, 
with photographs and the usual bio- 
graphical material, should be pre- 
pared and released in advance. 

Personal introductions to other 
members of the board, to the med- 
ical staff, to department heads, to the 
president of the volunteer group or 
auxiliary are requisite. Such intro- 
ductions may take place at a formal 
reception or meeting or may be ac- 
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In the control of diarrhea, 


KAOPECTATE’ 


aids in: 
1. Removing the etiologic agent 


2. Protecting the intestinal tract 
against further trauma 


3. Restoring normal function 


AVAILABLE IN 10 FLUIDOUNCE BOTTLES 


*Trademark, Reg. U.S. Pat. Off. 
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complished during a tour of inspec- 
tion around the hospital. 

These are questions that can best 
be decided individually. The impor- 
tant objective is that the trustee 
know the executive heads of the in- 
stitution for whose policies and 
standards he is responsible, also that 
they know him. 

There is much to be said in favor 
of making such a ceremony a social 
occasion. It contributes to better per- 
sonnel relations throughout. 

Not only should the new trustee 
be properly introduced but he should 
be taken on a complete tour of the 
hospital property. It-is not expected 
that he will obtain anything more 
than a general impression on his 
first trip but it will constitute a 
foundation, nevertheless, which can 
be developed as time goes on. 


Get Them Off to a Good Start 


Illustrative of the increasing tend- 
ency on the part of hospital officers 
and administrators to help the trus- 
tee get off to a proper start is the 
short memorandum that Dr. E. M. 
Bluestone, director, Montefiore Hos- 
pital for Chronic Diseases, New 
York, recently prepared for the pres- 
ident of that institution for use in 
the indoctrination process for new 
trustees. In this he covers the fol- 
lowing 11 points: 

1. The hospital itself; in this in- 
stance, Montefiore Hospital. 

2. Participation at board meetings. 

3. Selection of committees for spe- 
cialized activity. 

4. Cooperation with the office of 
the director. 

5. Visits to the hospital and 
branches. 

6. Hospital literature (local and 
general). 

Financial obligations to the hos- 
pital. 

8. Public relations obligations. 

9. Rigid impartiality in (a) the 
admitting office and (b) appoint- 
ments to the professional and non- 
professional staffs. 

10. Relation to the various charity 
chests and cooperating communal 
agencies. 

11. When in doubt, apply to the 
president of the hospital or to the 
director for information. 

Such an outline prepared to meet 
the individual requirements of the 
hospital should go far in giving the 
new trustee an insight into its opera- 
tion and his part in it. 


Effective suggestions for introduc- 
ing the new member and making 
him feel at home might come, too, 
from those who have experienced the 
uncertainty of being injected into 
this strange and supposedly forbid- 
ding atmosphere. Why not, there- 
fore, put the question directly to 
those trustees who now are com- 
pletely initiated? 

“What would have helped you 
most in orienting yourself to the hos- 
pital background? From your own 
experience what can be done to 
make it easy for the novice? What 
questions would you have liked to 
have had answered at the start?” To 
these questions we might well add: 
“What questions would you still like 
to have answered?” 

These questions actually were 
asked in one hospital, on which occa- 
sion one of the younger members 
stated emphatically: “How well I re- 
member the day of my debut. Be- 
cause the average age of the group 
was considerably higher than my 
own I was scared stiff. It happened 
at one of the regular board meetings 
and out of a membership of some 
35 only 15 were present. 

“The president, a most impressive 
gentleman, made the announcement 
of my appointment and proceeded 
to recite among my qualifications 
those of my revered father and 
grandfather, both of whom had ren- 
dered such valuable service to the 
institution. ‘Surely,’ he added, ‘we 
can ask no more of our youngest 
appointee than that he follow in 
those estimable footsteps. Will he 
now stand up so that we all can 
have a look at him?’ 

“That was my introduction into 
hospital work,” this trustee went on. 
“Based on my own experience, there- 
fore. I would heartily endorse any 
helpful information that might be 
passed along to the new board mem- 
ber that will give him some idea not 
only of what is to be expected of 
him but also of some of the prob- 
lems that are peculiar to hospital 
operation which makes them dif- 
ferent from business problems. In 
other words, treat him like an aver- 
age human being who has some- 
thing to offer on his own. Give him 
a job promptly and help him per- 
form it efficiently.” 

Following this declaration, which 
would seem fairly typical, general 
discussion followed in which all 
manner of startling revelations were 


disclosed. Among other discoveries 
was the fact that several members 
of the board had never met certain 
doctors on the staff. 

Then and there a list of suggested 
helps for the new trustee was com- 
piled which would assure him an 
excellent foundation for service. At 
the same time it was unanimously 
agreed that in future each new trus- 
tee should be suitably honored by 
an informal reception to which all 
key people would be invited; also, 
that this event should be publicized. 

It is recommended that other hos- 
pital groups follow this example. 
The trend is evident. No longer will 
the newly elected member of a hos- 
pital board stand up, make his bow 
and sit down. He will stand up, 
shake hands with his associates and 
proceed to go to work, knowing pre- 
cisely what is expected of him and 
how he can fulfill those expectations. 





Question of the Month 





Question: Our hospital has grown 
from a small institution and we retain 
too much the methods of control that 
were used 40 years ago. We are anxious 
to find the best practices in the matter 
of (1) independent annual audit and 
(2) what employes and officers, by 
title, should be bonded.—W.,].A. 

Answer: I. It is essential that a hos- 
pital have an independent annual audit. 
In fact, it is recommended that monthly 
audits be made by an outside auditing 
firm and, also, that the audits be ac- 
complished by accountants who are 
familiar with hospital practices, because 
their suggestions concerning the han- 
dling of the many funds in the hospital 
are most helpful. 

2. A so-called comprehensive 3-D 
policy is recommended which insures 
against (a) loss through dishonesty of 
employes; (b) loss of money and se- 
curities within the premises; (c) dam- 
age to premises and equipment caused 
by robbery or attempt thereat, and (d) 
loss of money and securities outside the 
premises. 

This type of bond covers all officers 
and employes and divides the employes 
into different classifications according 
to their responsibilities. The premium 
is based on the number of employes in 
each class, the amount of the fidelity 
bond and the maximum amount of 
cash and/or negotiable securities kept 
in the safe or in transit for deposit. 
Most surety companies write this form 
of bond. It is urged that the amount 
of the bond be substantial—W.J.D. 
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Trends in Modern Anesthesia 


N THE last fifteen years, many 

advances have been made in 
anesthesiology. Not only have new 
drugs and technics been added but a 
better understanding of the physi- 
ologic changes accompanying anes- 
thesia has developed. 

Anesthesia may be classed accord- 
ing to the routes of administration 
of the drugs employed. Four types 
that are important in clinical surgery 
are inhalation, intravenous, rectal 
and regional. 

Inhalation Anesthesia. —In inhala- 
tion anesthesia only gases or vapors 
of highly volatile liquids are satisfac- 
tory agents. Three gases of impor- 
tance are nitrous oxide, ethylene and 
cyclopropane. Nitrous oxide and 
ethylene are satisfactory for super- 
ficial operations. Neither, however, 
yields sufficient muscular relaxation 
for major surgery. Cyclopropane, on 
the other hand, is potent and yields 
any depth of surgical anesthesia de- 
sired. 


Suboxygenation Dangerous 


High concentrations of nitrous ox- 
ide or ethylene are necessary in the 
lungs (75 to 85 per cent) for surgical 
anesthesia. Unless patients are pre- 
medicated with morphine, suboxy- 
genation frequently is necessary to 
obtain anesthesia. Accidents due to 
asphyxia are common and permanent 
damage to the brain may result if 
the patient survives. If anesthesia 
cannot be obtained without suboxy- 
genation, ether should be added to 
the mixture so that more oxygen may 
be used. | 

Suboxygenation is not a problem 
when cyclopropane is used because 
the concentration for surgical anes- 
thesia is low (20 to 30 per cent). 
Adequate oxygenation is assured be- 
cause the remainder of the inhaled 
mixture may be oxygen. 


Rapid induction and recovery are . 


features common to all three gases. 
Unconsciousness results within two 
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or three minutes. Recovery from 
nitrous oxide and ethylene is equally 
rapid. A somewhat longer recovery 
is required for cyclopropane anes- 
thesia. With the exception of cyclo- 
propane, which disturbs the heart, 
gases cause little or no systemic ef- 
fects if there is no suboxygenation. 
They are nonirritating and therefore 
are ideal for acute or chronic diseases 
of the respiratory system. No signifi- 
cant changes are noted in the func- 
tion of the liver, the kidney or in 
the chemical constituents of the 
blood. 

Suboxygenation, however, causes 
rises in blood pressure and changes 
in heart rhythm, an elevation in 
blood sugar, increase in acidity of the 
blood and disturbances of liver and 
kidney functions. Cyclopropane 
should be avoided in patients with 
heart disease. Epinephrine, if used 
simultaneously with cyclopropane, 
seriously affects the heart and may 
cause sudden death. 

Nitrous oxide is a noninflammable 
inorganic gas. Ethylene and cyclo- 
propane are hydrocarbons which 
form explosive mixtures with air, 
oxygen or nitrous oxide. Nitrous 
oxide supports combustion because it 
readily parts with the oxygen in its 
molecule. 

The currently employed volatile 
liquids include ether, vinethene, 
chloroform and ethyl chloride. Vin- 
ethene is a recent addition to the list 
of drugs; the others are well estab- 
lished. The vapor concentrations of 
all four drugs necessary for surgical 
anesthesia are considerably lower 
than are those of the gases, less than 
5 per cent. Adequate oxygenation is 
thus assured. 

Chloroform and ether provide ade- 
quate muscular relaxation for major 
surgery; ethyl chloride and vinethene 
do not. These vapors are irritating 


to the mucous membranes of the 
respiratory tract. Secretion of mucus 
is common unless abolished by atro- 
pine or scopolamine administered 
preliminary to anesthesia. Inflamma- 
tory diseases of the respiratory tract 
are usually aggravated by these 
drugs. 

Ether and vinethene do not affect 
the circulatory system. Ether, con- 
trary to popular belief, is not con- 
traindicated if heart disease is pres- 
ent. Disturbances in rhythm are not 
common and are usually not serious 
if they occur. The deleterious effects 
of chloroform on the heart are a 
matter of common knowledge. Ethyl 
chloride is similar to chloroform and, 
like chloroform, is contraindicated if 
heart disease is present. In fact, 
there is little justification for using 
either of these two drugs. Chloro- 
form is scarcely used in present day 
anesthesia except for analgesia. 


Blood Chemical Changes 


Volatile drugs cause notable blood 
chemical changes. Sugar levels are 
elevated and the blood acidity is in- 
creased. Liver and kidney function 
is disturbed. Liver damage often 
follows chloroform anesthesia, par- 
ticularly if accompanied by suboxy- 
genation. 

Induction time is rapid with vin- 
ethene, ethyl chloride and chloroform 
but slow with ether. Induction with 
ether is slow for two reasons: (1) it 
is irritating and (2) it is necessary to 
have high concentration at the be- 
ginning to saturate the blood. Both 
ether and chloroform are eliminated 
slowly. Recovery, therefore, is slow. 
Induction by the drop method, even 
by skilled persons, may take fifteen 
minutes. 

Induction is simplified and short- 


‘ened by first anesthetizing the pa- 


tient with nitrous oxide, ethylene, 
cyclopropane or other rapid acting 
nonirritating drugs. Higher concen- 
trations of ether may be inhaled at 
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When the anesthesia used on your pa- 
tient is Cyclopropane Squibb, you have 
assurance that the most exhaustive biol- 
ogical controls, approximating human 
anesthesias, have established its purity. 

For two-hour periods the carbon diox- 
ide absorption technique is employed 
on unpremedicated monkeys (species 
Macacus rhesus). Samples of the anesthetic 
mixture taken at fixed intervals verify the 
percentage concentration of Cyclopro- 


pane, oxygen and carbon dioxide. Precise 
records are kept of induction time, speed 
of recovery, circulatory and respiratory 
effects, muscle relaxation, lacrimation, 
salivation, and possible side reactions. 
These periodic biological tests, together 
with extensive chemical analyses of every 
lot, ensure purity. 

Such multiple safeguards explain why 
many surgeons and anesthetists prefer 
and specify 


| _- SQUIBB 


MED 1 CAL 


in easy to ship, easy to handle light-weight steel cylinders 


PROFESSION SINCE FEES 
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the outset. Ethyl chloride, which is 
often used as a preliminary to open 
ether, is objectionable because of its 
effects on the heart. Vinethene, 
which is equally rapid and effective, 
does not affect the heart. It is far 
safer and should replace ethyl chlor- 
ide for this purpose. 

With the exception of chloroform, 
these vapors are inflammable and 
possess the same explosion hazard as 
the gases. Chloroform vapor is also 
undesirable, however, because it may 
be converted to phosgene if exposed 
to flames, sparks or cautery. 

One desirable feature of inhalation 
anesthesia is that it is controllable. 
Concentrations may be gradually in- 
creased or decreased so that depth is 
varied at will. The drug is easily 
eliminated by artificial respiration 
when overdosage occurs. Inhalation 
agents are chemically inert in the 
body and are eliminated unchanged 
through the lungs. 

Machines are necessary for admin- 
istration of gaseous drugs. Volatile 
liquids may be administered by open 
methods or by machine. Open 
methods are simple because air is 
used as the diluent and the source of 
oxygen. Moreover, they dispense 
with elaborate equipment. 

Gases require a source of concen- 
trated oxygen. Closed system ma- 
chines designed for rebreathing are 
superior to all other types because an 
even level of anesthesia and a better 
physiologic control of oxygen and 
carbon dioxide concentration are al- 
lowed. The enclosure of gas mix- 
tures in tight-fitting inhalers reduces 
costs and minimizes the explosion 
hazards. 


Open Methods Wasteful 


Open methods of vaporization, 
while safer in inexperienced hands, 
are objectionable because they are 
wasteful, yield an uneven level of 
anesthesia and often interfere with 
carbon dioxide elimination and cause 
suboxygenation and lowering of 
body temperature. 

The explosion hazard is one of the 
objectionable features of inhalation 
anesthesia. Humidification of oper- 
ating rooms, grounding, use of spark- 
proof electrical equipment, the re- 
breathing technic, use of quenching 
agents, such as helium, nitrogen and 
the Horton intercoupler, have mini- 
mized the danger but not eliminated 
it. The Horton intercoupler is de- 
signed to prevent sparks caused by 
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static electricity. It interconnects 
the patient, operating table, ground, 
anesthesia machine and anesthetist 
to a resistance so that the electrical 
potential is equalized in these bodies. 
Static discharges account for the ma- 
jority of anesthetic explosions. 

Intravenous Anesthesia. — Intra- 
venous anesthesia has been developed 
since the introduction of the short- 
acting barbiturates. Although many 
barbiturates are known, two are used 
clinically for intravenous anesthesia, 
evipal and pentothal. Both produce 
an intense action over a short period 
of time. Intravenous anesthesia is not 
controllable, that is, once a given dos- 
age has been administered, it cannot 
be retrieved. Reliance is placed solely 
upon the mechanisms of detoxifica- 
tion or upon the use of stimulants to 
reverse the action. 

Intravenous anesthesia should be 
limited to short minor surgical pro- 
cedures in healthy subjects. The sim- 
plicity of this technic of anesthesia, 
unfortunately, often places intra- 
venous anesthesia in the hands of 
individuals who are unfamiliar with 
the management of anesthesia com- 
plications. It also encourages the 
administration of anesthetics and per- 
formance of surgery under circum- 
stances and in places in which its use 
is not judicious. 

The technic, perhaps inadvertently, 
is frequently selected from the stand- 
point of convenience to the operator 
rather than of safety of the patient. 
Susceptibility to the drug varies with 
each individual. Estimation of dos- 
age is not standardized as yet. Re- 
covery in short procedures is prompt 
by virtue of the supposed rapid de- 
toxification of these drugs in tissues. 

A prolonged, undesired, postanes- 
thesia somnolence often accompanies 
the administration of large amounts 
of the drug in long surgical pro- 
cedures because there is a cumulative 
action. Depth of anesthesia is not as 
easily judged because the criteria 
used for inhalation anesthesia are not 
applicable to these drugs. Coughing, 
stridor, sneezing and _ laryngeal 
spasms occur frequently because re- 
flexes in the throat, trachea and lungs 
are not abolished. Attempts of in- 
experienced individuals to abolish 
these reflexes completely often lead 
to overdosage. 

A marked depression of respiration 
is common during and after intra- 
venous anesthesia. Acute or chronic 
diseases of the respiratory system, dis- 


eases of the heart, the extremes of 
age, anemias, toxemias, metabolic 
diseases and liver diseases are contra. 
indications to intravenous anesthesia, 

Rectal Anesthesia—Rectal anes. 
thesia is not as popular today as it 
was a number of years ago. Few 
drugs are satisfactory for rectal anes. 
thesia. The tri-halogenated  ethy| 
alcohols are the most satisfactory 
available drugs. The most widely 
employed drug is avertin, which js 
tribromethanol dissolved in amylene 
hydrate. Trichlorethanol is similar 
to avertin and a more recent addi- 
tion. Trichlorethanol is not as satis. 
factory as avertin and, in the opinion 
of some, not as safe. 

Ten minutes after the administra. 
tion of avertin, a deep hypnosis ap- 
pears which lasts several hours. How- 
ever, reflexes in the larynx and 
pharynx are not abolished. In addi- 
tion, the patient is aroused by pain 
stimuli and the use of a supplemen- 
tal inhalation or local anesthetic is 
necessary to abolish reflexes com- 
pletely. Inasmuch as complete anes- 
thesia is not obtained, the narcosis is 
often referred to as “basal anes- 
thesia.” 

Depression of respiration and a fall 
in systolic blood pressure are objec- 
tionable side actions. Avertin is de- 
toxified by the liver. The drug is 
contraindicated in heart diseases, re- 
spiratory diseases, diabetes, shock, 
liver and kidney diseases and in rec- 
tal or colonic operations. 

Avertin is useful in psychically dis- 
turbed individuals and in convulsive 
states, such as tetanus. It is popular 
in neurosurgery because it causes no 
increase in intracranial pressure. 

Regional Anesthesia. — Regional 
anesthesia has for many years been 
conducted almost exclusively with 
procaine (novocaine). Recently, 
newer drugs have been introduced. 
Metycaine, pontocaine, nupercaine, 
intracaine and monocaine are some 
of the most useful. Regional anes- 
thesia is employed in_psychically 
suited subjects in whom inhalation 
and other types of anesthesia either 
are not desired or are contraindica- 
ted. 

Metycaine and monocaine are used 
for infiltration or for such nerve 
blocks as caudal, cervical and _bra- 
chial. Novocaine, pontocaine, mono- 
caine, metycaine and nupercaine are 
used for spinal anesthesia. Spinal 
anesthesia if not properly induced 
and carefully supervised is far from 
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Over and Over... 


During the hay fever season—when the days of distress 


drag on and on—the consistent effectiveness of Neo- 


Synephrine assures prompt relief time after time. The last 


application before frost decongests as surely as the first. 
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LAEVO «& + HYDROXY ++ METHYLAMINO « 3 + HYDROXY © ETHYLBENZENE WY DROCHLORIDE 


For Nasal Decongestion 


THERAPEUTIC APPRAISAL: Quick-act- 
ing, long lasting... nasal decongestion 
without compensatory recongestion; rel- 
atively free from cardiac and central 
nervous system stimulation; consistently 
effective upon repeated use; no appreci- 
able interference with ciliary activity; 
isotonic to avoid irritation. 

INDICATED for symptomatic relief in 
common cold, sinusitis, and nasal mani- 
festations of allergy. 


rederiek 





ADMINISTRATION may be by dropper, 
spray or tampon, using the 4% solu- 
tion in most cases and the 1% when a 
stronger solution is indicated. The 44% 
jelly in tubes is convenient for patients 
to carry. 


SUPPLIED as 14% and 1% in isotonic 
salt solution, and 44% in isotonic solu- 
tion of three chlorides, bottles of 1 fl. 0z.; 
%% jelly in collapsible tubes with ap- 
plicator. 


¢ Company 
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safe. However, improvement in 
technic and a better understanding 
of the physiologic changes that ac- 
company it have increased the safety 
factor. 

The muscular relaxation it yields 
is difficult to duplicate by any other 
technic. This feature and the fact 
that the anesthesia can be induced by 
a member of the operating team 
tempt the surgeon to use it routinely 
and often in patients who should not 
have it. 

The extent of anesthesia is impor- 
tant. In “high spinal” it extends 
above the ribs. In “low spinal” it is 
confined below the diaphragm. 
“High spinal” is dangerous. Death 
from spinal anesthesia is usually the 
result of one of two complications. 
The first of these, and the one that 
occurs more frequently, is a fall in 
blood pressure. Vasoconstrictor drugs, 
such as ephedrine and_neosyne- 
phrine, effectively combat this circu- 
latory collapse in good risk patients. 
In poor risk patients, these drugs are 
not always effective and the patient 
dies from “shock.” 

Circulatory disturbances occur con- 
sistently in the presence of anemia, 
shock, diseases of the heart and blood 
vessels, hypertension, hypotension 
and arteriosclerosis. Any drug or 
procedure that insults the circulatory 
system, as does spinal anesthesia, is 
obviously contraindicated when this 
system is diseased. 

The second serious complication is 
respiratory failure caused by allow- 
ing anesthesia to extend too high so 
that the muscles of the chest and 
diaphragm become paralyzed. If 
recognized immediately, the patient 
can be saved by giving artificial res- 
piration until the paralysis wears off. 
All spinal and local anesthesias 
should be watched every minute of 
the time by a trained anesthetist. 
Oxygen and resuscitation equipment 
should be in readiness during every 
spinal. 

Unfortunately, the effect of most 
drugs used for regional anesthesia 
lasts little less than an hour. This 
duration of action is not long enough 
for most surgical procedures. This 
has been overcome in spinal anes- 
thesia by the use: of longer-acting 
drugs, or by continuous spinal anes- 
thesia. Pontocaine, for example, 
yields anesthesia for approximately 
two to two and a half hours, while 
the effects of nupercaine last from 
three to four hours. 
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In continuous spinal anesthesia, a 
malleable needle is left in the pa- 
tient’s spinal canal throughout the 
operation. This is accomplished by 
the use of a specially elevated mat- 
tress with a recess that protects the 
needle. When the anesthesia wears 
off, another dose is injected. More 
recently, the technic has been sim- 
plified by using a fine catheter in- 
stead of the needle. The cumber- 
some mattress and the needle are 
thereby eliminated. 

The principles underlying contin- 
uous spinal anesthesia have been ap- 
plied to caudal anesthesia. In caudal 
anesthesia, a local anesthetic drug is 
injected at the base of the spine 
where the lowermost nerves emerge. 
Continuous caudal anesthesia, al- 
though widely popularized, possesses 
all the drawbacks of ordinary caudal 
in addition to those of the continuous 
technic. When administered and 
supervised by a skilled anesthetist, 


caudal anesthesia has a place in medj. 
cal practice but it is far from ideal, 

Certain nonvolatile substances used 
in conjunction with anesthesia haye 
appeared in the last four or five years, 
One of these, intocostrin, is a highly 
purified form of curare. Curare is q 
drug that paralyzes the nerve endings 
as they enter the muscle. If admin. 
istered with general anesthesia, the 
amount of anesthetic is reduced and 
the muscles are relaxed. The use of 
curare preparations by inexperienced 
persons is dangerous. The drug 
should only be used by physicians 
who are familiar with its pharma. 
cologic action. 

Another new drug used in anes. 
thesia is demerol. This preparation 
is a substitute for morphine and may 
be used when morphine cannot. It 
is not as effective and is not prefer- 
able to morphine as a preliminary to 
surgery. Furthermore, demerol is 
also habit forming. 





Developments in Antibiotics 


FREDRICK F. YONKMAN, M.D. 
Lafayette Park, Summit, N. J. 


INCE Sir Alexander Fleming’s dis- 
covery of Penicillium notatum’s 
capacity of inhibiting the growth of 
Staphylococcus aureus and other organ- 
isms, an entirely new field of bacteri- 
ologic, pharmacologic and clinical in- 
vestigation has blossomed into fruition 
of varied types. Not only have ad- 
vances been made in the direction of 
improving penicillin and of widening 
its horizons but new antibiotics have 
appeared and are already in experi- 
mental use in the clinics. It is with 
some of these recent advances that this 
article is concerned. : 
Penicillin. The history of penicillin 
is not only fascinating but challenging. 
It demonstrates what can be done by 
way of well-directed cooperative re- 
search in which the laboratory investi- 
gator and clinician cooperate under uni- 
versity auspices; it also demonstrates 
how proper assistance from industry in 
several of its capacities can contribute 
to the rapid transfer of a promising 
laboratory observation into one of sci- 
ence’s most valuable contributions to 
the general welfare of mankind. It is 
a far cry from early expensive crude 
penicillin to the sterilized, inexpensive 


ampule of the purified material now 
available at the corner pharmacy. 

Herrell in his recent and excellent 
book, “Penicillin and Other Antibiotic 
Agents,” tells a humorous incident in- 
volving the early days of penicillin de- 
velopment“in England. It seems that 
Doctor Florey, one of Fleming’s co- 
workers, was studying with his group 
the pharmacology of penicillin in one 
of his patients who happened to be a 
member of the Oxford police force. 
These investigators learned that about 
60 per cent of a dose administered to 
the patient appeared rather early as 
such in the urine and, if extracted and 
purified, could be used again with 
value for further treatment of the 
patient. 

At about the same time Doctor 
Florey’s group was having considerable 
difficulty in supplying the demands of 
its own clinic with penicillin developed 
in the culture laboratories. The work- 
ers graduated from flasks and bottles 
finally to bedpans in order to produce 
larger quantities more readily. When a 
certain fellow faculty member at Ox- 
ford University heard of Doctor 
Florey’s work and of the difficulties en- 
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countered, he admonished his medical 
students to learn more about “this won- 
derful drug which is purported to be 
grown in bedpans and purified by pass- 
age through the Oxford Police Force!” 

Many more tales, and as interesting, 
could be told; these would include the 
heartaches experienced by physicians 
and loved ones because of the lack of 
adequate supplies in the early days of 
penicillin. 

Because of its importance and _ its 
dearth, numerous attempts were made 
to “spare” penicillin by one means or 
another. These included, among others, 
the following: 
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1. Delaying its excretion by the kid- 
ney by diodrast administered simultane- 
ously. 

2. Delaying its excretion by the kid- 
ney by simultaneous administration of 
para-aminohippuric acid. 

3. Delaying absorption at the site of 
injection of penicillin by: (a) addition 
of beeswax or gelatin; (b) addition of 
vasoconstrictors; (c) addition of vaso- 
constrictors in beeswax or gelatin; (d) 
addition of oil; (e) addition of vasocon- 
strictors in oil, and (f) application of 
ice packs to site of injection to afford 
vasoconstriction. 

4. Protection against stomach acidity 
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after oral administration by: (a) use ¢ 
a duodenal tube; (b) adding varioy 
oils and milk or cream; (c) bufferin 
with colloidal aluminum hydroxide an) 
trisodium citrate; (d) administerip 
concentrated solutions in several lo 
2 cc. amounts to permit absorptioy 
from the oral pharyngeal and esophy 
geal mucosa before the remainder ¢ 
1 or 2 cc. amounts arrives ip the 
stomach (by this means 100,000 uni 
can apparently be given orally in ty, 
or three successive 1 or 2 cc. amounts 
within fifteen to twenty minutes 
thereabouts, which seems most feasibk 
and convenient), and (e) incorporation 
in rectal suppositories. 

5. Inhalation directly into the yey 
vascular pulmonary bed in the form ¢ 
a mist or spray. 

6. Administration of penicillin d. 
rectly into an infected area, such as the 
cerebro-spinal canal, empyema pocket 
or draining sinuses. é 

While all of these excellent contriby. 
tions were being made by various med. 
cal investigators, industry had set its 
sights on increased production. The 
most recent production and cost price 
figures available have been supplied by 
Van Winkle and Herwick (Journal of 
the American Pharmaceutical Associ. 
tion) and these details are most grati- 
fying: 

“According to War Production Board 
figures, approximately four hundred 
million units of penicillin were pro- 
duced during the first five months of 
1943. The total production for 1943 
was approximately 22 billion units; for 
1944, 1600 billion units, and in Janu. 
ary 1945, 394 billion units were pro 
duced in that month alone, increasing 
in June to an estimated 650 billion 
units. The price of penicillin was $20 
per hundred thousand units in July 
1943. In January 1945, the average 
price was approximately $2.40 for the 
same amount.” 

Since the appearance of these figures, 
the cost of penicillin has again been te- 
duced to 95 cents for 100,000 units, a 
dose which constitutes frequently an 
adequate amount for a mild or moder- 
ate infection. The eventual cost to the 
consumer of this valuable drug will un- 
doubtedly be determined by the ca 
pacity of industry to increase still more 
the already considerable production of 
this antibiotic. What synthetic pro 
duction of penicillin will do to costs is 
still problematic but there seems to be 
no question that industry has succeeded 
in giving to American medicine the 
most valuable drug in its experience 
and with the least expense to the 
patient. 

Gramicidin and Tyrocidine. These 
antibiotics, which were obtained from 
soil bacteria by Du Bos and his col 
leagues at the Rockefeller Institute, 
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Because it is better tolerated locally, Mercuhydrin allows 
frequent administration by the intramuscular route for prolonged periods. 
Gradual absorption of the medication prevents sudden drug impact on 
conduction centers of the heart. 

While it possesses definite advantage for intramuscular 
administration, Mercuhydrin also may be given intravenously with the 
usual assurance. By either route it has demonstrated outstanding diuretic 


efficiency both as to quantity of urine excreted and duration of effect. 


LAKESIDE LABORATORIES, Milwaukee, Wisconsin 


Mercuhydrin is the sodium salt of methoxyoximercuripropylsuccinylurea with theophylline. It is 
supplied in both 1 cc. and 2 cc. ampuls. 
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represent other valuable contributions 
to this field of therapy. Because of 
their toxic properties systemically they 
are restricted to only local application 
in certain infections. Because of this 
fact and penicillin’s inability to combat 
all types of infections, continued search 
for other antibiotics was mandatory. 
These searchings gave to us numerous 
other agents of this type, some of which 
offer definite promise in certain infec- 
tions as yet untouched by naturally oc- 
curring antibiotic substances. 
Streptothricin. This substance was 
obtained from a mold, Actinomyces 
lavendulae, by Waksman’s group 


(1941) at Rutgers University. It is a 
highly active agent and has been experi- 
mentally demonstrated to be of value in 
infections caused by E. Coli, B. abortus, 
B. subtilis, Salmonella paratyphi A and 
B, Eberthella typhi and certain patho- 
genic fungi, including Blastomyces der- 
matitidis. Unfortunately, such infec- 
tions as tetanus and that caused by the 
gas bacillus are resistant to the actions 
of streptothricin. This agent is there- 
fore promising in certain respects from 
a clinical point of view but definitely 
limited in others. 

Streptomycin, This antibiotic was 
also developed by Waksman’s group 








The 


EMERSON 
RESUSCITATOR 


respirator is an EMERSON! 


22 Cottage Park Avenue 





WHEN POLIO STRIKES! 
Be Ready with the 


EMERSON 
HOT PACK 
APPARATUS 


By preparing packs in two to three 
minutes, it effects an enormous sav- 
ing in time, and produces more even 
and uniform packs. That is why it 
was so successful in the large polio 
epidemic last summer. 


is also helpful in polio. In addition 
to being valuable for any short-term 
breathing failure, it can be used to 
take a patient out of the respirator 
for treatment or for transporting a 
patient to a respirator. When this 
becomes necessary, make sure the 


Write for literature or a demonstration. 


J. H. EMERSON COMPANY 


Representatives in Principal Cities 





Cambridge, Mass. 











98 


(1944) and is normally obtained } 
culturing another mold, Actinomye, 
griseus. It possesses certain propertig 
not characteristic of those of strepto. 
thricin, and notable among these on 
finds its lethal or bacteriostatic action 
against E. Coli, Mycobacterium tuber. 
culosis, Salmonella schottmiilleri, Psey. 
domonas aeruginosa, fowl typhoid 
Brucella abortus, Proteus vulgaris anj 
other bacteria of lesser importance, 
The results obtained with strepto. 
mycin by Feldman and Hinshaw x 
Rochester, Minn., in experimental ty. 
berculosis in guinea pigs are of cop. 
siderable interest. In their publication 
(Proc. Staff. Meet., Mayo Clinic, Dec, 
27, 1944) a tabulation indicates that jp 
two groups of animals studied the te. 
sults were as follows: 
Number of Animals Index of Infection 


Group 1 
Controls 8 81.9 
Treated 4 2.8 
Group 2 
Controls 9 67.0 
Treated 9 5.8 


One is impressed with these results 
which seem to offer much in tuber. 
culosis. If this valuable drug can be 
still further improved, particularly if 
it can be purified to such an extent that 
toxic side reactions are eradicated with. 
out sacrifice of its antituberculosis prop- 
erties, the treatment of human and 
bovine tuberculosis by safe chemothera- 
peutic agents may be a goal not too far 
from early attainment. 

And with so many of man’s common 
infections gradually being brought 
under protection by scientific appropr- 
ation of “nature’s nuggets” in one form 
or another, who dares to predict the 
future of man’s experience in this en- 
terprise? 

Is it too much to hope or even to 
anticipate that one of our most serious 
afflictions, cancer, may still lend itself 
to control by some antibiotic or enzyme 
accelerator or inhibitory mechanisms? 
Foolhardy may be he who so predicts, 
yet remorseful may eventually be the 
one whose skepticism dampens his own 
enthusiasm and scientific enterprise. 





CLINICAL BRIEFS 


Conducted by E. M. Bluestone, M.D. 





Bed Rest Theory Modified 


From time immemorial, our methods 
of living, thinking or doing things can 
be traced to some dictum inherited 
from our past. This seems to be 
especially true of therapeutic measures 
taken for the care of the sick. Most 
frequently the method is amplified or 
modified to such an extent that a com- 
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1—Digitaline Nativelle is the 


chief active glycoside of Digi- 
talis purpurea in pure, crystal- 
line form; 

2—Is the most potent oral digi- 
talis body available—1000 
times as potent as U.S.P. XII 
digitalis—1 mg. of Digitaline 
Nativelle exerts approximately 
the same cardiac action as 1 
Gm. of digitalis leaf; 

3—This potency is constant— 
the ratio between adminis- 
tered amount (in milligrams 
not “units’’?).and cardiac ac- 
tion does not vary; 
4—Digitaline Nativelle is com- 
pletely absorbed, probably 
directly from the stomach; 
5—Nausea and vomiting due 
to local irritant action are al- 
most never encountered; 


Physicians are invited to send for clinical test samples and literature 
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INTRAVENOUS ROUTE? 


Except in the instances when the oral route 
cannot be employed, or when cardiac ac- 
tion is required in a matter of minutes, 
rapid digitalization no longer calls for in- 
travenous administration, With Digitaline 
Nativelle, digitalization is accomplished by 
mouth as rapidly as by vein. 


6—Dosage required for oral 
digitalization is exactly the 
same as for intravenous; 
7—Digitalization is accom- 
plished with virtually the same 
speed whether administration 
is by mouth or by vein. 
'8—The average digitalizing 
dose is 1.2 mg. and produces 
its full action in 3 to 6 hours; 


9— Provided the patient has not 
been previously digitalized, or 
has not received digitalis of any 
kind for two weeks, the entire 
digitalizing dose may be given 
at one time; in urgent cases it 
should be so administered; 
10—The average daily main- 
tenance dose is 0.2 mg.; occa- 
sionally 0.1 mg. will suffice, in 
some instances 0.3 mg. of the 
drug may be required.”~ ~~ ’ 
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parison of present practices with those 
of the past finds no similarity and the 
basic reason for the procedure is en- 
tirely lost. This may be aptly applied 
to the problem of rest vs. activity as a 
therapeutic measure, which has been 
reviewed editorially in the Proc. Staff 
Meetings of the Mayo Clinic 20 (6): 
90-95, 1945, under the title, “The 


Abuse of Rest as a Therapeutic Agent.” 

The recommendation for rest in the 
treatment of the sick has probably had 
more exponents than has any other 
therapeutic measure. The recommenda- 
tions of such prominent medical lead- 
ers as Weir, Mitchell, Thomas and 


Krause carried enough prestige to in- 
fluence the thought and action of all 
men of medicine in America. 

While Mitchell’s conception of nerv- 
ous exhaustion, nervous fatigue, fatigue 
neuroses and neurasthenia indicated to 
him the need for a rest cure, the extent 
to which this procedure was carried by 
others who followed him makes the 
remedy seem ridiculous in the light of 
modern. physiological knowledge. Pos- 
sibly the basis for Mitchell’s rest cure in 
psychiatry seems now to lack the rea- 
son for its present day practice. In the 
modern trend, Menninger* contends 
that the rest treatment for neuroses is 








x A COMPLETE LINE of maternity 





unsound both in theory and in practice 

Like Mitchell in psychiatry, Thomas 
influence on orthopedists held sway fo, 
many years and the therapeutic valy. 
of rest in this branch of medicine has 
been overemphasized. The pendulum 
is beginning in the opposite direction 
in this field, too, for Ghormley* write 
that prolonged and complete rest jp 
bed in orthopedic cases has had detrj. 
mental effects. The old and often fe. 
peated admonition for rest in tuber. 
culosis has been gradually modified to 
include carefully graded activity. 

The reaction to rest therapy has 
spread to other branches of medicine. 
In cardiovascular diseases (Harrison*), 
rest measures which were invariably 
prescribed are now considered in many 
cases unsound, for death ensues from 
complications induced frequently by 
this form of therapy. In obstetrics 
(Eastman*) and in surgery (Powers*), 
rest has been limited, as in cardiovascu. 
lar disease, to the active stages. Dock* 
points out that bed rest is frequently 
followed by such disturbances as bone 
atrophy, muscular wasting and _ vaso- 
motor instability while constipation, 
cathartic habituation, backache and 
many other chronic disabilities may 
appear during bed rest and persist after. 
ward. 

Dock summarizes the new thought 
on rest therapy as follows: “The phy- 
sician must always consider complete 
bed rest as a highly unphysiologic and 
definitely hazardous form of therapy to 





be ordered only for specific indications 
and discontinued as early as possible.” 
—Micwaet Levine. 
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Symposium on Diabetes 


In a symposium of articles embracing 
the subject of diabetes mellitus as ob- 
served in 100 cases for ten or more 
years, R. Richardson and M. A. Bowie 
write under the title of “General Ob- 
servations,” J. Edeiken writes under the 
title of “Cardiac Studies,” I. H. Leo- 
pold writes under the title of “Ocular 
Findings” and M. Naide writes under 
| the title of “Peripheral Vascular Find- 
| ings” in 89 of these cases, in the 


SH 0 i PA | ne @ | American Journal of Medical Science 


209 (1): 1-28, 1945. . 
ST. LOUIS 


| This series of papers presents a com- 
| prehensive view of the subject in which 
| the heart, eyes and peripheral circula- 
tion of the patients were studied in re- 
lation to this disease. These patients 
were under close dietary supervision 
during which period the carbohydrate 
intake had been increased and the fat 
decreased. They were studied first in 
the metabolic clinic and later in other 
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The Baxter Filterdrip 


Eliminating a separate filtering operation, 
the Filterdrip simultaneously removes clots, 
fibrin, and particulate matter and provides 
an efficient sight gauge for regulating the 
flow of blood, plasma, or serum. 

Such safeguards, and Boxter’s simple, con- 
venient technique, contribute to a trouble- 
free parenteral program. No other method 
is used by so many hospitals. 

Manufactured by 


BAXTER LABORATORIES, INC. 
Glenview, Illinois; Acton, Ontario; London, England 


Distributea east of the Rockies by 


AMERICAN HOSPITAL SUPPLY AW. /¥ \CORPORATION 


CHICAGO e NEW YORK 


Produced and distributed in the Eleven Western States by DON BAXTER, INC., Glendale, Calif. 
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patients over a period of fifteen years. 
In that time the fat content varied from 
70 to 110 gm. daily; the carbohydrate 
intake was between 125 and 200 gm., 
while the proteins had been increased 
to a little over 70 gm. daily. 

The patients were classified accord- 
ing to race into three groups, viz. 
Negro, Jewish and others. Patients’ 
ages varied from the second decade of 
life to the eighth; the largest number 
were in the 50 to 70 group. Men com- 
prised 25 per cent and women the re- 
mainder. Seventy-four members of this 
group had diabetes for more than ten 
years. The smaller group (26 per cent) 


had the disease for only ten years. An 
effort was made to maintain the pa- 
tient’s weight slightly below normal for 
height, sex and age. Nevertheless, 18 
patients attained weights above normal. 
Acidosis with coma was experienced by 
26 of the patients before they came to 
the clinic and only three had this ex- 
perience during the ten year period 
studied. 

The severity of the diabetic condition 
was determined on the basis of insulin 
required for control. Accordingly, the 
patients were arranged into four groups. 
The first group consisted of patients 
who required no insulin; the second re- 
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mens, all in full color. 
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“MEDICHROME”™ SLIDES 


MEDICHROMES are 2x2” (35 mm.) Kodachrome lantern slides for teaching 
in the medical, nursing and biological sciences. They consist of photomicro- 
graphs, each of which is made as a direct photograph from the prepared 
microscope slide; clinical photographs; and gross photographs of speci- 





(1 MC Communicable Diseases 

(1 MD sDental Pathology 

[] ME Embryology of the Chick 

(1 ME Embryology of the Frog, 
Human, Pig 

(1 MF History of Medicine 

(1 MG Gynecological Pathology— 
Breast Pathology 
Vaginal Smears 


O 


MG2 Gynecological Pathology— 
Cervical Pathology 
Changes in Cervix and Breast 
during Pregnancy 

1] MH Normal! Histology 

(] MH2 Normal Anatomy 

{)] MK Bacillary Dysentery 


(0 MN1 Tracheotomy Care 

C) MN2 Respirator Care 

[] MN3 Communicable Disease Gown 
Technic 

C(] MN4 Care of Communicable 
Disease Patient 

[] MO1 Ophthalmology 


(1 MS _ Skin Nevi and Cancer 
MS2 Dermatology and Syphilology 


photographs 

Clinical photographs 
Photomicrographs and x-rays 
Photomicrographs 
Photomicrographs 


Black and white photographs 
Photomicrographs 


Photomicrographs showing normal cycle with 
functional disturbances and during therapy 
Clinical photographs 


Kodachrome and infra red clinical photographs 
Photomicrographs 

Gross photographs and photomicrographs 
Specimens, photomicrographs, charts, x-rays, 
and cultures in color and black and white, 
with syllabus 

Nursing procedures 

Nursing procedures 

Nursing procedures 


Nursing procedures 


Gross clinical and fundal photographs and 


Photomicrographs, with syllabus 
Clinical photographs 


quired 25 units daily; the third wa, 
taking 25 to 50 units; the fourth Broup 
was given 50 or more units daily, The 
effectiveness of the control measure 
was determined by blood sugar exam. 
nations. While these patients presented 
all degrees of diabetes, 60 per cent of 
them maintained blood sugar unde 
levels 180 mgm.; only 8 per cent 
showed poor adjustments. 

The author concluded that the dy. 
ration factor in diabetes has no relation 
to its severity or to the success with 
which the patient maintains control, 
Improvement or changes made by the 
patient after a four year period were 
based on the study of two separate 
years. In some patients there was an 
improvement in the diabetes while in 
others the improvement came from aq 
better adjustment with increased use of 
insulin. Infections, syphilis, tuber. 
culosis, arteriosclerosis, thyroid, kidney, 
liver and gall bladder conditions ap. 
peared in these patients. 

The cardiovascular status of these 
diabetics showed hypertension in 38 
per cent of the cases. These patients 


MEDICHROME were in the fifth, or higher, decade of 
SLIDES DESCRIPTION the age groups and the incidence in- 

creased with the increase in age and 

(10 MA’ Neuroanatomy Photomicrographs 7 : : 
© MB Bacteriology Photomicrographs, colonies, cultures, clinical a Cee a Wee than in 


men. The hypertension however was 
not definitely dependent upon the dv- 
ration, control or severity of the disease. 
Cardiac enlargement was present in 10 
of 38 cases with hypertension. The 
greatest degree of cardiac enlargement 
was observed in three cases with myo- 
cardial abnormality. Only three _pa- 
tients under 50 years of age had cardiac 
abnormalities attributable to their dia- 
betic state. This significant observation 
may be attributed, the author believes, 
to the high-carbohydrate low-fat diet. 


The ophthalmological investigation 
carried out in these patients showed 
clearly, the author believes, that con- 
trolled therapy reduced the incidence 
of corneal wrinkles, iritis, muscle 


photomicrographs =e . Vs : 
ee hs duaiieaenbe palsies, optic neuritis, optic atrophy and 
(J MO3 Bacteriology of the Eye Clinical photographs and photomicrographs the senile type of lens changes. Com- 
(1) MO4 Embryology of the Human Eye Photomicrographs - 
(1) MR- Hematology Photomicrographs of normal and pathological plicated cataracts appeared to be — 
blood abundant in nontreated than in treated 


cases. Superficial hemorrhage, as well 
























= 
i] . 
O MS3 Dermatology Photomicrographs, with syllabus as deep retinal hemorrhages and exv- 0 
[] MS4 Medical Mycology Clinical photographs, colonies, cultures, photo- dates, was directly related to the du- 
micrographs and gross pathology z ¢ ore 
(1 MS5 Nutritional Diseases Clinical pictures ration factor. ie 
(1 MT Tropical Diseases Photomicrographs and three color drawings of : : 
malarial parasites from Army Medical Museum Of the 100 cases of diabetes, 89 with ed 
(J) MT2 Tropical Diseases Clinical, environmental and specimen photo- the disease for periods of ten to twenty- 
graphs and photomicrographs ; ° Wi 
(1 MU Urogenital Pathology Clinical pictures, photomicrographs and gross five years were studied for arterio- 10 
pathology cleroti ion i s. Three 
(1 MU2 Testicular Biopsies and Sperm Photomicrographs na 4 - occlus — - the leg : d 30 30 
O) MW Neuropathology Photomicrographs patients under 50 years of age an 


Gross pathology 


(0 MW2 Brain Hemorrhages 
Photographs of operating procedures 


ot ak@e Pacehaent tame Beare over 50 years of age had_ peripheral 


arteriosclerosis. Premature arterioscler- 


INC osis was not common in this group of 

CLAY-ADAMS C0 ; patients. The severity factor had no 

* * effect on the incidence of arteriosclero- 
1 : sis. In general, the adequately con- 


trolled patients showed little arterial 
disease —MicuHart Levine. 
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POUR-O-VAC seals 
are reusable ...may 
be sterilized repeat- 
edly. 


Will fit Fenwal 500, 
1000, 2000 and 
3000 ml. containers. 
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ADVANTAGES IMPORTANT 
TO EVERY HOSPITAL... 


The Pour-O-Vac seal is a practical hermetic closure which 
permits storage of sterile fluids for long periods. Sterility 


may be constantly determined by the audible “water- 






hammer” signal. 


The flaring upper lip of the collar facilitates pouring solu- 
tions directly from the original container without danger 
of contamination by contact with parts of the collar which 
are not within the sterile area of the closure. Contents 


will pour freely and without drip. 


Serves as an efficient dust-tight seal when total contents 
of container are not used 4 Eliminates waste of con- 
tents 4& Saves time in sealing 4 Eliminates use of cot- 
ton, gauze, string, paper, tape 4 Markedly reduces 


possibility of breakage or damage to lips of containers. 


ORDER TODAY or request 


ip ;, further information. 
MACALASTER BICKNELL COMPANY 
243 Broadway Cambridge, Massachusetts 
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Normal Nutrition \s Our Goal 


SOPHIA HEENDS AND STEPHEN MANHEIMER, M.D. 


Former Nutritionist and Present Director, Respectively 


Mount Sinai Hospital, Chicago 


OT many hospitals of our size 

(235 beds) have a full-time 
nutrition service for clinic patients. 
Prior to December 1943, Mount Sinai 
Hospital, Chicago, had a part-time 
service directed toward clinic patients 
referred for special diets. Obviously, 
the nutritionist’s contacts with pa- 
tients were few. Diabetic patients 
returned to the clinic to see the doc- 
tor but many did not receive any 
dietary instructions for two or more 
years. Their diabetic 
were, therefore, difficult to control. 
Well aware of the inadequacy of 
such dietary treatment, the admin- 
istration decided in late 1943 to take 
a progressive step in this field of 
medical service. The new clinic 
service was introduced to the medical 
staff by means of letters from the 
hospital director, by presenting the 
nutritionist personally to staff mem- 
bers and by extending personal invi- 


conditions | 


tations to the physicians to listen in 
on group discussions with patients. 

The nutritionist is now in contact 
with all patients receiving diet ther- 
apy. Records are reviewed by her 
and interviews are arranged with 
patients who are under dietary treat- 
ment. This method was used to 
initiate referrals. of patients by the 
doctors, because the service was not 
developed and the doctors had not 
been conditioned to nutritionist con- 
sultation. Diabetic patients are now 
seen at regular intervals by the nu- 
tritionist individually and in group 
discussions. As a result of this close 
supervision, the patients are more 
familiar with their diets and their 
illness is better controlled. 

Patients who are on reducing diets 
are seen weekly. They are weighed 
and their diets are reviewed. The 
weekly food records kept by them 
are brought in for discussion. These 





Seventy-five per cent of the clinic patients are between 50 and 80. 
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patients feel the need of close super- 
vision of their diets and constant 
encouragement, without which there 
would be little or no improvement. 
Every patient registered in the pre- 
natal clinic is now referred routinely 
to the nutritionist for a normal preg- 
nancy diet or, if some complications 
exist, for a special diet. 

Groups of patients are taught nor- 
mal nutrition, while they wait for 
the doctor, from charts, posters and 
by means of wax food models. In 
view of the lack of space for group 
instruction one of the waiting rooms 
is used as a classroom. These pa- 
tients have shown considerable inter- 
est in these discussions. The ques- 
tion of the value of group instruction 
vs. individual instruction is one that 
always presents itself. It is obvious 
that the results of individual in- 
struction can better be observed 
than can those of group instruction. 
Obviously, the personal contact with 
the patient has its advantages. 

The age of the patient is a factor 
in evaluating the method of instruc- 
tion. Learning is necessarily slower 
with advancing age. At the present 
time there are more patients in the 
older age bracket attending the clinic 
than formerly. In Mount Sinai clinic, 
75 per cent of the patients receiving 
dietary treatment are between the 
ages of 50 and 80, 36 per cent of this 
group being in the fifties. That leaves 
the larger percentage of the patients 
in the 60 to 80 age group. Therefore, 
any great degree of success in group 
instruction for these patients is 
doubtful, whereas individual dietary 
instruction might be more valuable. 

A certain degree of success in 
group instruction. has been achieved 
with diabetic patients as a whole. 
This was evidenced especially during 
the Passover holiday week. It is a 
known fact that either these patients 
do not know how to substitute the 
special Passover foods for the other 
foods or that they eat more than 
they should at this time. As a result, 
Jewish diabetic patients generally 
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become uncontrolled during this 
period. 

Acknowledging this fact, the nu- 
tritionist started an intensive period 
of group instruction to these patients 
on every diabetic clinic day two 
months before the holiday week. 
Much interest was aroused since these 
patients knew from past experience 
that following this holiday their ill- 
ness was often aggravated. As a 
result of the instruction the patients 
were much better controlled and only 
a small percentage came in with 
complications. 

In addition to the continual in- 
struction in diet, copies of the dia- 
betic diets have been translated into 
Yiddish for those who do not read 
English. The doctors, as well as the 
patients, felt that a definite need 
had been met by these translated diet 
lists. 

The clinic medical staff has wel- 
comed the nutrition service whole- 
heartedly. As one doctor has said, 
“The service is meeting a medical 
need as necessary as the laboratory 
or the doctor himself in the medical 
care of the out-patients.” One of the 
doctors who has been on the clinic 
staff for twelve years strongly ob- 
jected for years to the lack of ade- 
quate dietetic service to patients in 
the clinic. He is most enthusiastic 
about the inclusion of the services 
of a nutritionist in the clinic. The 
medical staff is more and more avail- 
ing itself of this important clinic 
service. 

Nutritionist and social worker co- 
operate in joint planning with pa- 
tients in helping them plan their 
budgets more carefully. The nutri - 
tionist has brought situations to the 
attention of the social worker where 
social factors militate against ade- 
quately following the recommenda- 
tions. It is planned that home visits 
by social worker and nutritionist will 
be made in those situations where 
such a visit might be of value in 
working out a better program. 

There is much more to be done 
to make the service still more valu- 
able. In view of the fact that the 
greater proportion of the patients 
served by the nutritionist in this 
clinic are in the older age group, bet- 
ter nutrition for the aged and the 
aging can be and is now being effect- 
ed. It is known that symptoms at- 
tributed to senile debility may be 
due to malnutrition and to unbal- 
anced diets. It is planned to concen- 
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trate on this phase of nutrition to 
help “add life to years rather than 
years to, life,” thereby increasing the 
patients’ period of usefulness. 

It is also hoped that more work 
can be done with children in the 
future. When more space is avail- 
able, group meetings with children 
will be held and the scope of edu- 
cational work with this age group 


will be broadened. 


Contacts with the clinic staff phy- 
sicians must be continued in order 
to increase the number of referrals 
by them to the nutritionist, thus im- 
proving the nutrition service to the 
patient. 

The work of the nutritionist serv- 
ice and the dietetics department of 
the hospital is carried out under the 
direction of Regina Gottlieb, the su- 
pervising dietitian. 





Suggestions for Those 


Sunday Suppers 


ROM a Michigan dietitian re- 
cently came this plaintive plea: 
“What do other hospitals serve for 
supper, especially for Sunday night 
supper when the kitchen staff is in 
a rush to get through work? We 
have had cold cuts for two years, 
so please don’t suggest that!” 
Well, Miss Michigan, you can 
unfurrow that pretty brow for we 
have broadcast your plight to several 
other hospital dietitians and, despite 
their heavy war-time activity load, 
they have responded magnificently. 
They have the same problem, most 
of them admit, but they are passing 
on the menus that are favorites in 
their institutions. We shall publish 
all of them in the hope that our 
respondents may be repaid in kind. 


MARGERY CASE, Cortland Coun- 
ty Hospital, Cortland, N. Y. 


For Sunday night suppers we have 
found a favored menu to consist of 
the following combinations: 

Soup: Vegetable, cream of celery, 
mushroom or tomato. 

Salad Plate: Fruit salad, molded 
fruit salad or frozen fruit salad; cot- 
tage cheese, nut bread and jam, or 
cream cheese and fruit-nut bread 
sandwiches. 

Dessert: Cake, cooky or ice cream. 

Beverage. 

This menu also finds favor with 
the employes as it requires more be- 
forehand preparation and less last 
minute work. 


VIRGINIA BECKER, Lutheran 
Hospital, Cleveland 


Here are a few suggested menus 
for light Sunday suppers: 
Oyster stew 
Fresh fruit salad plate 
Cottage cheese 
Muffins Jelly 
Assorted cookies 
Coffee, tea, milk 
e 


Chicken-rice soup 
Fresh shrimp salad 
Potato chips Radish rose garnish 
Peanut butter cookies 
Coffee, tea, milk 
. 

Cream of mushroom soup 
Toasted bacon-tomato on lettuce 
sandwiches with mayonnaise 
Dill pickle chips 
Chocolate cake 
Coffee, tea, milk 


FLO IRWIN, John Gaston Hospi- 
tal, Memphis, Tenn. 


Here are some of the favorite 
menus used in our hospital staff 
dining room. The patients’ menus 
are derived from these with the 
necessary modifications. 

Toasted tomato, bacon and cheese 

sandwich 
Potato chips 
Tossed vegetable salad 
Deep dish apple pie 
e 
Sliced cheese and bacon strips 
Tomato on lettuce 
Potato salad 
Vanilla ice cream 
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Thick vegetable salad 
Cream cheese and cucumber sandwich 
Pick-up salad 
Jelly filled doughnuts 
® 


Scrambled eggs on fried bologna 
Rhode Island potatoes 
Congealed carrot and pineapple salad 
Graham cracker pudding 
. 


Asparagus on toast with cheese 
sauce and bacon 
Tomato aspic salad 
Iced chocolate cake 


Our favorite recipe for cream 
cheese and cucumber sandwich 
spread follows. 


Sandwich Spread 
Yield: 100 Sandwiches 
1 pound cream cheese 
1 cup grated cucumber 

4 cups mayonnaise 

Salt, few grains 


ELIZABETH STEWART, Good 
Samaritan Hospital, Portland, 
Ore. 


Sunday night suppers are a prob- 
lem. I hope the following sugges- 
tions will prove useful. 


Vegetable chowder 
Sliced tomato, cottage cheese 
salad plate 
Hot cornbread or ‘rolls (may be 
purchased ) 

Fresh or canned fruits 
« 


Oyster stew or clam chowder 
Peanut butter sandwiches with 
fruit salad plate 
Simple cakes or cookies 
. 

Cream soup 
Meat pie with carrots and celery 
Green salad 
Brownies Butterscotch pudding 

e 
Cream soup 
Italienne spaghetti 
Bread sticks 
Vegetable salad 
Fruit gelatin 
« 


Cream soup 
Potato salad plate with 
sliced cheese 
Vegetable 
Fresh, canned or frozen fruit 
e. 


Meat stock soup 
Crab (or meat) salad plate 
Hot rolls or bread (may be 

purchased ) 
Vegetable 
Simple cake or pudding 


“a r * 
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Meat stock soup 
Toast with creamed American cheese 
and bacon strips 
Vegetable 
Sliced tomato salad 
Fresh, canned or frozen fruit 


HORTENSE VIRKLER, Highland 
Hospital, Rochester, N. Y. 


The following list of supper dishes 
and ‘menus cannot all be served at 
this time. However, they can be 
modified very satisfactorily. Some 
of our favorite recipes are also given 
in the next column. 


Cream soup 
Bacon roll, toasted Potato chips 
Relishes Chef's salad 
Fresh fruit Cookies 
. 
Cream of tomato soup 
Layer sandwich 
Olives, Celery hearts and 
Potato chips 
Sliced orange salad garnished 
with mint 
Chocolate cake with boiled icing 
s 
Cream soup 
Fresh frozen crabmeat salad on 
lettuce 
Potato chips 
Olives Sweet gherkins 
Half hard cooked egg 
Sliced tomatoes 
Home-made hot rolls 
Lemon sherbet Butterscotch brownies 
a 


Oyster stew or clam chowder (frozen) 
Large fresh fruit salad (oranges, 
grapefruit, pineapple, bananas, 
garnished with berries when in season) 
Home-made nut bread and cream 
cheese with chopped maraschino cherry 
Pudding or cake 


Other favorite supper dishes with 
us are chipped beef a la mode; 
Welsh rabbit or tomato rabbit on 
crackers or melba toast served with 
molded Waldorf salad or gingerale 
salad; fresh asparagus tips on toast 
with cheese sauce garnished with 
two strips of bacon when available 
(gingerale salad is excellent with 
this dish); tomato favorite sand- 
wich; scrambled eggs, melba toast, 
sausage; macaroni and cheese with 
fresh asparagus; Spanish rice; baked 
omelet with fresh mushrooms (sauce 
or broiled). 

For the nurses’ cafeteria or em- 
ployes: Highland Special with 
molded salad; wieners baked in 
chili sauce; chopped luncheon meat 
mixed with chopped mustard pickle 
spread on toasted bun. 


Chipped Beet a la Mode 
Yield: 200 Servings 

12 lbs. fresh mushrooms 

4 cups butter 

6 cups flour 

12 qts. milk 

8 lbs. American cheese 

4 cups chopped pimiento 

8 Ibs. chipped beef 

8 lbs. medium noodles 

8 cups buttered crumbs 

Cook mushrooms in butter five mip. 
utes. Blend in flour. Add milk gradu. 
ally. Cook until thickened. Add 
shredded cheese and cook until melted. 
Add _ pimiento, chipped beef and 
noodles, which have been well cooked 
and thoroughly drained. Place in pans 
and cover with crumbs. Brown. 

Nore: A smaller amount of chipped 
beef can be used satisfactorily. 


Layer Sandwiches 
Yield: 16 servings per loaf 

Egg salad 

Tuna, mackerel or chicken salad 

Pimiento cheese 

Cut 2 pound pullman bread in six 
slices lengthwise after crusts have been 
removed. Starting at the bottom of 
the loaf fill successive layers as fol- 
lows: bread, egg salad, bread, cheese, 
bread, tuna salad, bread, cheese, bread, 
egg salad, bread. Cover entire loaf 
with cream cheese and set in refriger- 
ator for two or three hours. 


Gingerale Salad 
Yield: 150 Servings 
cans lemon gelatin 
2 2/3 qts. boiling water 
1 cup sugar 
5 qts. gingerale 
Mix the foregoing ingredients and 
let cool. When they begin to congeal, 
add: 
1 1/3 qts. broken nut meats 
1 1/3 qts. diced pineapple 
1 1/3 qts. orange sections 
1 1/3 qts. Royal Anne or Bing 
cherries 
1 1/3 qts. maraschino cherries 
Pour into pans and let stand until 
set. 


~~ bo 


Tomato Favorite Sandwich 

20 slices of toast 

20 tomatoes, medium 

'’, cup butter 

2 lbs. American cheese 

1 pt. milk 

40 slices bacon 

On each slice of toast place a tomato 
that has been peeled and baked in 
a slow oven. (Baste with butter while 
baking.) Slowly melt the cheese in 
the top of a double boiler, Add the 
milk gradually, stirring constantly until 
sauce is smooth. Over each portion 
of tomato and toast, pour a generous 
amount of hot cheese sauce. Garnish 
each serving with two strips of crisp 
broiled bacon and a sprig of parsley. 
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AND SO WELL TOLERATED 


During the course of acute infectious diseases 
and following surgery, maintenance of the nu- 
tritional state is frequently a problem. The poor 
appetite which characteristically develops, taxes 
the ingenuity of the dietitians and nursing 
staff. Yet nutritional needs must be satisfied to 
insure maximum progress and rapid recovery. 

By making Ovaltine available in the hospital, 
many feeding problems are readily solved. This 
delicious food drink, made with milk as di- 


rected, provides a wealth of essential nutrients 


as indicated by the table below. Its delightful 

taste is enjoyed by all patients, young and old. 
It injects welcome variety into meals, encourag- 
ing consumption of other foodstuffs. Ovaltine 
is thoroughly bland, hence is tolerated without 
difficulty; it evokes no epigastric or lower ab- 
dominal distress. In consequence, it finds great 
usefulness immediately after surgery, during 
acute illnesses, and in the course of convales- 
cence. It is especially valuable in the pediatric 


and maternity sections. 


THE WANDER COMPANY, 360 N. MICHIGAN AVE., CHICAGO 1, ILL. 
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Three daily servings of Ovaltine, each made of 
Yz oz. Ovaltine and 8 oz. of whole milk,* provide: 


RCUW e606, 60 Ges oe 31.2 Gm. VITAMIWA 6 cee les 
CARBOHYDRATE ....... 62.43 Gm. VITAMING 2.5 fc See es 
FEL Ging avon ome ere ae 29.34 Gm. Uo ee 
CNRS soaker gn cadens 1.104 Gm RIBOFEAVIN . 2 ww ts 
EMUSHHORUG (sisi, 9) 2063 .903 Gm NIAGING 2. cc we cles 2 
NOS aN 5) ies ¥o. Genders 11.94 mg GOREEN 8. Wis. <6 oreo te SS 
*Based on average reported values for milk. 
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Highland Special 

Rye bread 

White meat of chicken 

Sliced ham 

Cabbage, shredded 

Sliced yellow cheese 

Russian dressing 

Place two slices of rye bread on 
luncheon plate. On each slice place 
slices of white chicken meat, slice of 
ham and slice of cheese. In the 
middle of the two slices, place shredded 
cabbage. Pour a generous helping of 
Russian dressing on the cabbage. 

Nore: This is a prewar menu. Now 
we serve luncheon meat instead of ham. 





he patient 4 
», “simwessed ly ~ 
% impressive age pen | 


MARY ELIZABETH DONA- 
HUE, Good Samaritan Hospital, 
Cincinnati 

The second administrative assistant 
at Good Samaritan has the follow- 
ing suggestions for supper menus: 

Duchess soup 
Deviled eggs and sliced cheese 
Potato salad 
Tomato quarters 
Fruit cup with mint 


= 
Vegetable soup 
Cottage cheese Broiled tomatoes 


Peach salad with cherry gelatin 
Lemon lime cake 
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By professional standards a hospital may be judged on the 
character and standing of its staff. But the patient forms 
his opinions by the atmosphere, service and general effi- 
ciency of the place. 

Cannon Hospital Signal and Personnel Control systems 
increase efficiency ‘and reduce confusion to a noticeable 
extent. The equipment is well designed in good taste to 
meet hospital standards of sanitation and safety. It is easy 
to install, operate and maintain. 

Include Cannon systems in your new building plans and 
modernization program. Send for a copy of the most recent 
Cannon Hospital Equipment bulletin. Study it. Keep it for 
reference. Write to Cannon Electric Development Company, 
Dept. A-124, 3209 Humboldt Street, Los Angeles 31, Calif. 
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Cannon Hospital Signal Systems include a complete line of . . . Bedside 
Calling Stations © Nurses’ Call Annunciators ® Supervisory Stations ® Corri- 
dor Pilot Lights ® Doctors’ Paging Systems ® Aisle Lights © In and Out Reg- 
isters ® Explosion and Vapor-proof Switcnes ® Elapsed Time Recorders. 


WRITE FOR LATEST REVISED BULLETIN. Address Dept. A-124 
Cannon Electric Develop tc y, Los Angeles 31, California 




















Broth with noodles 
Broiled peach halves stuffed with 
cottage cheese and strawberry preserve; 
Assorted relishes 
Tea cakes 
e 

French onion soup 

Cold roast beef 





Buttered peas and carrots 
Potato chip salad 
Frosted cherries 

. 

Duchess soup 
Scrambled eggs with mushrooms 
Buttered green beans 
Raw vegetable salad 
Chocolate malted milk cake with 
frosting 
e 
Duchess soup 
Sliced ham sandwich on rye with 
lettuce 
Hot vinaigrette potatoes 
Molded sunshine salad 
Frosted purple plums 
* 

Turkey soup 
Cold sliced tongue, chili sauce 
Baked sweet potatoes 
Coleslaw 
Chocolate cake with marshmallow 
frosting 
° 
Lakeside soup 
Meat spread sandwich with lettuce 
Potato chips Pickled peaches 
Pound cake with toasted pecans 
® 
Duchess soup 
Maurice salad (chicken and ham) 
French fried potatoes 
Tomato quarters 
Orange dainties 

« 
Turkey soup 
Stewed tomatoes 
Spiced spears 
Chocolate fudge cake 
e 
Lakeside soup 
Cold roast pork Potato salad 
Assorted relishes 
Peach halves 
. 
Soup 
Bacon Corn pudding 
Head lettuce with green goddess 
dressing 
Emperor grapes 


Denver eggs 


Duchess and Lakeside soups are 
repeated frequently in these menus 
as chicken stock is usually available 
from Sunday dinner menu. Both 
soups are quite popular at our hos- 
pital. ; 

Our potato chip salad is made ot 
potato chips, celery, hard cooked 
eggs, sweet pickles and onion com- 
bined with mayonnaise. 
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~ ORANGE JUICE 


-_-. CONDENSED-ADD WATER AND SERVE 


GREEN SPOT vacuum condenses at low temperature the juice of selected tree-ripened or- 
‘Ooms anges within 24 hours of the time the fruit is picked, retaining the maximum amount of 
natural Vitamin C. 


ts 


with Standardized flavor is obtained by blending the. juice of millions of oranges and by adding 
sugar up to 2%, depending on the natural sweetness of the fruit. 


The condensed juice is vacuum packed in citrus enamel-lined tins, immediately placed in cold 


with storage and shipped refrigerated to you. 
; | ERWIN — 
| MEDICAL You add 414 gals. of ice 
. eq - my BASS cs water to 1 #10 tin (34 
AOR! gal.) to make 5 gals. of 

















delicious orange juice 
costing only $1.07 per 
gal.(1 case purchase) 
less if larger quan- 


0 
uce cH aan 











allow tities purchased. 
You save time, labor, cut 
costs — and serve a uni- 
ettuce form Orange Juice to 
ches your patients. ; 
cans Packed 6 #10 tins per 
case—59# gross = 30 
gals. natural strength 
ham) Orange Juice. Job- 
bers everywhere to 
serve you promptly. 
ymatoes Certified 
“Grade A — Fancy” 
By U.S. Dept. 
| of Agriculture : 
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Menus for September 1945 


Imogene C. Chan 


Shannon West Texas Memorial Hos: 






San Angelo, 





1 


Orange Halves 
Scrambled Eggs, Bacon 
ee 


Roast Beef and Gravy 
Escalloped Potatoes 
Green Beans 
Tossed Vegetable Salad 
White Cake, Chocolate 
Icing 


J 
Cream of Tomato Soup, 
Crackers 
Broiled Lamb Chops, 
Mint Jelly 
Parsley Potatoes 
Grated Carrot and Peanut 


ala 
Fruit Gelatin 


7 


Apple Juice 
Scrambled Eggs 


* 

Broiled Fish, Lemon 
Slices 
Mashed Potatoes 
Buttered English Peas 
Congealed Vegetable 


Salad 
Mahogany Cake 
se 
Chicken Broth, Crackers 
Creamed Chipped Beef 
on Toast 
Mustard Greens 


Tomato Wedges 
Butterscotch Pudding 


13 


Bananas 
Bacon, Toast 


Mashed Potatoes 
Buttered Corn 
Asparagus Salad 
Broiled Liver 
Apricot Whip 


Tomato Soup, Crackers 
Creamed Ham on 
Toast 
Turnip Greens 
Mixed Fruit Salad 
Sugar Cookies 


1° 
V-8 Cocktail 
Soft Boiled Eggs 


Chicken With Rice 
Broccoli, Hollandaise 


uce 
Tossed Vegetable Salad 
Banana Cake 


Beef Broth, Crackers 
Macaroni and Cheese 
Green Beans 
Apple and Celery 
Salad 


25 


Grapefruit Juice 
Bacon, Toast 
e 


Chicken a la King 
on Toast 
Baked Potatoes 
Buttered Asparagus 
Congealed Vegetable Salad 
Apricot Upside-Down Cake 


Cream of Tomato Soup, 
Crackers 
Meat Pin Wheels 
Creole Carrots 
Deviled Egg Salad 
Raisin-Rice Pudding 





2 


Grapefruit Juice 
Bacon, Sweet Rolls 
e 
Broiled Chicken 
Mashed Potatoes 
Asparagus, Hollandalse 


auce 
Pineapple, Cottage Cheese 


Ice Cream, Chocolate 
Sauce 
e 
Vegetable Soup, Crackers 

Cold Roast Lamb 
Baked Potatoes 
Tomato Salad 

Applesauce, Cookies 


Cantaloupe Slices 
Bacon, Toast 


Roast Beef and Gravy 
Black-Eyed Peas 
Stewed Okra 
Stuffed Celery 
Banana Pudding 


Vegetable Soup, Crackers 
Brains and Eggs 
Steamed Potatoes 
Combination Salad 
Angel Food Cake 


14 


Applesauce 
Poached Eggs 


* 
Broiled Fish, Tartare 


uce 
Baked Potatoes 
Creamed English Peas 
Tossed Vegetable Salad 
Caramel Pudding 
e 


Chicken Noodle Soup, 
Crackers 
Broiled Lamb Chops 
Broiled Tomatoes 
Apricot, Cottage Cheese 
Salad 


Baked Custard 


20 


Grapefruit Halves 
Bacon, Toast 


Baked Ham 
Steamed Potatoes 
Buttered Asparagus 

Congealed Fruit 
Salad 
Ice Cream 


Cream of Corn Soup, 
Crackers 
Meat Balls 
Spaghetti and Tomatoes 
Stuffed Celery 
Stewed Apricots 


26 


Orange Halves 
Creamed Eggs on Toast 
+. 


Roast Squab, Celery 
Dressing 
Baked Squash 
Broccoli 
Prune Plum Salad, 
Grated Cheese 
Mincemeat Squares 


. 

Roast Lamb, Currant 
Jelly 
Mashed Yams 
Spinach 
Lettuce, Thousand 
Island Dressing 
Caramel Pudding 


3 


Stewed Prunes 
Scrambled Eggs 


Swiss Steak 
Buttered Corn 
Harvard Beets 
Wilted Lettuce 
Peach Cobbler 


Cream of Pea Soup, 
Crackers 
Broiled Sweetbreads 
Buttered Rice 
Melon Ball Salad 
Bread Pudding 


9 


Sliced Tomatoes 
Broiled Ham 


— 

Baked Chicken, 
Giblet Gravy 
Cornbread Dressing 
Cauliflower, Hollandaise 


Sauce 
Stuffed Prune Salad 
Strawberry Ice Cream 


e 
Cream of Pea Soup, 
Crackers 
Cold Roast Beef 
Baked Potatoes 
Relish Plate 
Fresh Fruit Cup 


15 


Tomato Juice 
Scrambled Eggs 


Roast Beef and Gravy 
Candied Sweets 
Brussels Sprouts 

Grated Carrot and 
Peanut Salad 
Lemon Pudding 

e 


Vegetable Soup, Crackers 
Stuffed Baked Potatoes’ 
With Bacon Strips 
Green Beans 
Prune Plum Salad 
Cup Cakes 


21 


Apple Juice 
Poached Eggs 


Broiled Fish With 
Catchup 
Creamed Potatoes 
English Peas 
Beet Salad 
Prune Whip 


Cream of Potato Soup, 
Crackers 
Broiled Liver 
Buttered Spinach 
Tomato and Cottage 
Cheese Salad 
Oatmeal Cookies 


27 


Honey Dew Melon 
Frizzled Beef 


Roast Beef and Gravy 
Hashed Brown 
Potatoes 
Lima Beans 
Stuffed Tomato Salad 
Pound Cake 


Bean Soup, Crackers 
Cheese Soufflé 
Baked Grits 
Buttered Asparagus 
Fruit Cup 


Ready-to-eat or cooked cereals are offered on all breakfast menus. 


4 


Grapefruit Halves 
Bacon, Toast 


Broiled Liver 
Spaghetti and Tomatoes 
Buttered Peas 
Coleslaw 
Ice Cream 


Beef Broth, Crackers 
Creamed Tuna on 


Toast 
Steamed Potatoes 
Asparagus Salad 

Baked Apple 


10 


Orange Juice 
Poached Eggs 


es 
Broiled Lamb Chops 
Baked Sweet Potatoes 
French Style Green Beans 
Banana, Toasted Coconut 


alad 
Lime Sherbet 


e 
Cream of Corn Soup, 
Crackers 
Meat Loaf, Tomato Sauce 
Spinach With Hard 
Cooked Egg 
Raw Carrot, Raisin Salad 
Rice Pudding 


16 


Cantaloupe Slices 
French Toast, Bacon 


J 

Creamed Chicken in 
Timbale Cases 
Mashed Potatoes 
Creole Carrots 
Grapefruit and 
Avocado Salad 

Ice Cream Topped 

With Maraschino Cherries 


es 
Cream of Pea Soup, 
Crackers 
Sliced Boiled Ham 
Tomato Slices 
Potato Salad 
Fruit Gelatin 


22 


Bananas 
Soft Boiled Eggs 


Roast Lamb and Gravy 
Black-Eyed Peas 
Buttered Squash 

Cabbage and Raisin 
Salad 
Fresh Fruit Cup 


Chicken Broth, Crackers 
Broiled Sweetbreads 
Baked Potatoes 
Raw Carrot Strips 
Tapioca Pudding 


28 


Grapefruit 
Omelet 


Baked Fish, Bread 
Crumb Dressing 
Parsley Potatoes 

Green Peas 
Pear Salad 
Lemon Meringue Pie 
e 


Cream of Celery Soup, 
Crackers 
Bacon and Tomato 
Sandwiches 
Sliced Cheese 
Deviled Egg Salad 
Fresh Peaches 


5 


Bananas 
Poached Eggs 
e 


Roast Ham, Raisin Sauce 
Candied Sweets 
Brussels Sprouts 
Wilted Spinach 

Chocolate Meringue 
Pudding 


® 
Vegetable Soup, Crackers 
Meat Balls 
Hashed Brown Potatoes 
Creamed Carrots 
Head Lettuce, French 
Dressing 
Gingerbread, Hard 
Sauce 


11 


Grapefruit Halves 
Scrambled Eggs, Bacon 


Breaded Veal Cutlets 
Creamed Potatoes 
Buttered Beets 
Lettuce, Thousand 
Island Dressing 
Frozen Pineapple 
Cobbler 
. 

Beef Broth, Crackers 
Broiled Sweetbreads 
Buttered Rice 
Sliced Tomatoes 
Fudge Squares 


17 


Orange Sections 
Poached Eggs 


e 
Swiss Steak 
Buttered Rice 
Buttered Beets 
English Peas and 
Cheese Salad 
Jelly Roll 
a 


Tomato Bouillon, 
Crackers 
Creamed Salmon 
on Toast 
Turnip Greens 
Celery and Green 
Pepper Strips 
Sliced Peaches 


23 


Prune Juice 
Bacon, Toast 


e 
Roast Chicken, 
Gibjet Gravy 
Cornbread Dressing 
Asparagus, Hollandaise 
Sauce 
Relish Plate 
Chocolate Ice Cream 
e 


Cream of Pea Soup, 
Crackers 
Creamed Chipped Beef 
on Toast 
Buttered Potatoes 
Head Lettuce, French 
Dressing 
Graham Cracker Date 
Pudding 


29 


Stewed Peaches 
Soft Boiled Eggs 


Broiled Ham 
Buttered Rice 
Fresh Greens 
Combination Salad 
Apple Tapioca 


Chicken Salad 
Hard Cooked Egg Slices 
Raw Carrot Strips 
Pickled Beets 
Olives 
Foating Island 


6 


Stewed Peaches 
Solf Boiled Eggs 


Broiled Steaks 
Baked Potatoes 
Buttered Squash 
Tomato, Cottage 
Cheese Salad 
Cornflake Cream 
Dessert 
se 
Cream of Corn Soup, 
Crackers 
Lamb Roast 
Buttered Rice 
Raw Carrot Strips 
Fruit Cocktail 


12 | 


Prune Juice 
Soft Boiled Eggs 
e 


Smothered Chicken 
Buttered Prtators 
Buttered Squash 
Coles!aw 
Ice Cream, Raspberry 
Sauce 


es 
Chicken Broth, 
Crackers 

Lamb Roast and Gravy 

Creole Carrots 
Raw Spinach. Cauli- 

flower Salad 

Fruit Gelatin 


18 


Stewed Prunes 
Omelet 


Roast Beef and Gravy 
Parsley Potatoes 
Lima Beans 
Wilted Lettrce 
Devil’s Food Cake 


Chicken-Rice Soup, 
Crackers 
Broiled Lamb Crops 
Buttered Corn 
Coleslaw 
Baked Apple 


24 


Stewed Aoples 
Poached Eggs 


Broiled Steaks 
Mashed Prtatoes 
Green Beans 
Tomato Wer'gss, 
Green Pepper Strips 
Banana Pudding 


Beef Broth, Crackers 
Lamb Chops 
Potato Loaf 

Buttered Beets 
Angel Food Cake 


30 


Tomato Juice 
Link Sausages 
e 


Broiled Steak and 


ravy 

Mashed Potatoes 
Carrot Rings and Peas 
Under-the-Sea Salad 
Icebox Cake a la Mode 


Vegetable Soup, Crackers 
Brains and Eggs 
Baked Potatoes 

Green Beans 
Wilted Lettuce 
Canned Apricots 
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A Little Prevention 
Means Less "Fixing" 


AL MAJEWSKI 


Assistant Engineer, Wesley Memorial Hospital, Chicago 


E HAD an interesting phone 

call just before I came up 
here. “Engineering”—it was a lady’s 
voice, talking fast and urgently. 
Might even have been a nurse. 
That’s the point, we never did find 
out who it was. “Hello, hello, En- 
gineering, send someone up imme- 
diately. The window in Mr. A’s 
room won't open.” Click of the tele- 
phone. She hung up. That doesn’t 
happen often, but it has happened 
before. 

Certain things bother the engi- 
neering department—actions or re- 
quests so foolish that if someone had 
used his head, the action might not 
have been performed or the request 
made. The incident cited is an ex- 
ample. 

We don’t know who called. May- 
be the person went back to have 
another look at the window. Per- 
haps she even looked at the lock. 
We don’t mind being called when 
we're needed; that’s part of our job. 
In fact, we are at present answering 
calls on more than 75 jobs a day. 
Some may take only three or four 
minutes, others may take two men 
some two or three hours, many could 
have been avoided. 


The Nurses Must Help 


This is a highly centralized hos- 
pital, new and equipped with in- 
tricate modern equipment that must 
be kept in smooth working order 
at all times. That’s our job, but it’s 
yours, too. This is the fourth year of 
operation, and almost immediately 
after the building was completed it 
became impossible to obtain most of 
the equipment and material we had 
been fortunate in obtaining for Wes- 
ley. Major replacements are next to 
impossible. 

Let’s look at the elevators for a 
moment. We have five passenger 
cars, three of which have been desig- 
nated as freight cars although there 
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oenmeeet 


As part of the orientation course for new, 


student nurses at Wesley Memorial Hos- 
pital, Chicago, the assistant engineer in 
charge of mechanical maintenance gives 
an informal talk to incoming groups, in 
which he outlines “do’s and don’ts” of 


maintenance. Here is a stenographic 


record of his latest discussion 





is no difference in construction. 
Two of them travel at 500 feet a 
minute; two at 600 feet a minute, 
and one at 700 feet a minute. Every- 
thing in the building, including the 
elevators, is overworked, since the 
normal capacity of the hospital—545 
beds—has been expanded to meet 
war-time requirements and now 
houses between 700 and 800 patients 
daily; one day last week we were 
up to 900, including new-born. 

The elevators are an important 
part of the building; they are your 
means of transportation. The opera- 
tors, like anyone new on the job, 
need aid in learning to operate the 
elevators. But after he has learned 
how to operate them, the operator 
should have the sole responsibility 
of the car; the passengers should re- 
main such. Call out the number of 
the floor you desire before the door 
of the elevator closes. 

The cars are run automatically 
and it is the duty of the operator to 
push the buttons for all floors de- 
sired and from then on the elevators 
run themselves. If you neglect to call 


your floor until after the car is in 
motion, don’t be surprised if the car 
doesn’t stop. The operator should 
be allowed the privilege of pressing 
the floor buttons, and confusion and 
loss of time can be avoided if that 
privilege is recognized and _ passen- 
gers keep their hands off the con- 
trols. 


Two Chances to Think 


Another problem along this line , 


is the dumb-waiter. After putting 
something on the dumb-waiter, press 
the button for the floor for which 
the article is intended. This “eleva- 
tor” won’t stop until it reaches the 
specific floor that is its destination. 
There are two sets of doors and the 
elevator won’t start until both inner 
and outer doors are closed. These 
doors offer a double chance for you 
to think—to determine if the correct 
articles have been placed in the “ele- 
vator” and if the correct button or 
buttons have been pushed. 

Suppose you should have three pa- 
tients, one on the third floor who 
wants hot coffee, one on the sixth 


The MODERN HOSPITAL 





























Vol 





Car 


uld 


sing 
and 
that 
sen- 


ine 
ing 


“eSS 





























LAUNDRY 
EQUIPMENT 
FOR 
FAR-SIGHTED 
ADMINISTRATORS 





























LET US HELP YOU GET STARTED NOW 
TO GET YOUR MODERN POST-WAR LAUNDRY MONTHS SOONER! 


Yes, happy days are actually here again... for a few far-sighted 
hospital administrators, who some time ago placed their orders 
for Hoffman laundry equipment. Manufacture of laundry 
machinery is no longer prohibited; but shortages, and continued. 
production of similar equipment for government use will 
limit our civilian output for some time to come. An early start 
in planning will probably save you many months of 
waiting. Ask for a Hoffman! laundry survey today. 


U.S. HOFFMAN (2:00.53: 
CORPORATION 
* * 107 Fourth Ave., New York 3, N.Y. 





COMPLETE LAUNDRY EQUIPMENT SERVICE FOR THE INSTITUTION 
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floor who wants iced orange juice 
and one on the tenth floor who 
wants warm milk. These foods are 
placed on the dumb-waiter. Upon 
arriving at the first stop, the third 
floor, the coffee is removed, but 
through forgetfulness or neglect only 
the outer doors to the waiter are 
closed. Thus, the elevator remains at 
the third floor. 

After the dietary department indi- 
cates that the food has been sent, the 
maintenance department receives 
calls from the sixth and tenth floors, 
one wondering what happened to 
the orange juice, the other inquiring 
about the warm milk. An engineer 
calls the third floor and asks if the 
elevator is still there. Without going 
over to look at the elevator, which 
is about 50 feet from the nurse’s sta- 
tion, the nurse says it is not there. 


Then the Hunt Begins 


A search must then be made on 
each floor to determine where the 
elevator has been detained—a loss of 
time and effort that might have been 
avoided had care been exercised in 
determining that both inner and 
outer doors on the third floor were 
closed. And also, by that time, the 
orange juice.is warm and the milk, 
cold. 

There are two tray bearers. The 
large belt in the kitchen moves con- 
stantly toward the tray bearers while 
servers put the food on the indi- 
vidual trays as they go past on the 
belt. At the end of the large belt, 
when the trays have been completely 
made up, a lift carries the trays to 
the floors. There is an opening to 
this lift on every floor. If at any time 
you find yourself with rubbish of 
some sort in your hand, please don’t 
throw it down this convenient open- 
ing to the lift. There are plenty of 
appropriate places for disposing of 
rubbish. 

Hoppers, bedpan washers and 
sinks give the maintenance depart- 
ment a lot of trouble. Sinks have a 
drain filter to catch any foreign mat- 
ter that might otherwise go down 
the drain. The drain filters are re- 
movable. Pull out the filter and the 
refuse will go down the drain pipe. 
This can and often does cause a mess 
in the lower floor sinks ‘because 
sooner or later that refuse will ac- 
cumulate and clog the pipe, prevent- 
ing passage of water, which conse- 
quently overflows in the sinks on the 
lower floors. 
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Instead of removing the drain 
filter, remove the substances caught 
in it or, better yet, don’t put things 
in the sink that you know shouldn't 
or won't go down the drain. A little 
thought for the other person will 
save a lot of trouble. 

The same is true of bedpan wash 
ers and hoppers. Every hopper en- 
ters into the “stack,” a disposal shaft 
running through the building to the 
basement. At one time, someone 
threw a bandage down the stack and 
it lodged somewhere near the base- 
ment, which caused an overflow in 
hoppers on the second and _ third 
floors. The result: two or three men 
were required to clear the stack line, 
while seven or eight more mopped 
the floor. 

This incident happened at night 
and the next day all the floors had 
to be washed, waxed and _ buffed. 
Had it happened during the day it 
would have caused even more trou- 
ble, with visitors and doctors walk- 
ing the floors. 

Everywhere you go you will find a 
lot of buttons. If you go into a room 


. and press a button or turn a switch 


that you hope is the light switch and 
the light doesn’t turn on, you either 
have the wrong button or the light 
bulb needs replacing. 

Assuming you have pressed the 
wrong button, before pressing an- 
other be sure the first button is re- 
turned to its former position. All 
the buttons have a purpose and you 
might have halted some operation 
when you pressed the first button, 
and unless the error is corrected com- 
plications may result. 


Switches Have Fascination 


Some people just have a mania for 
pressing buttons. In the main lobby 
there is a panel with two red lights 
and two switches which are not to be 
used except by the fire department. 
They are emergency switches that 
are needed in a building of this size. 
These switches for the emergency 
lighting system must be replaced 
from three to five times a week be- 
cause someone has, out of curiosity, 
tripped a switch. When we receive 
numberless calls about lights being 
out all over the building, we know 
that these switches have been tam- 
pered with. . 

Oxygen setups are handled by the 
maintenance department. One day 
a call came at 12:15 p.m. for a refill, 
while the engineers were eating their 


lunch, Oxygen calls always have pri. 
ority, so an engineer ceased eating, 
prepared the equipment and went up 
on the elevator. In the meantime 
another phone call demanded imme. 
diate attention to that request for 


_oxygen—it had completely run out 


and the patient needed it at once, 
When the engineer arrived in the 
room with the fresh setup, he found 
that the old tank was still full. Some. 
one had simply neglected to .open 
the valve. 

An unnecessary request, such as 
that, which could have been avoided 
by proper examination of equipment 
and checking valves not only wastes 
time and energy but also involves 
questioning by the office that com- 
piles statistics on oxygen setups. The 
ofice wants to know why a certain 
order for oxygen has been marked 
off the record, 

Wall outlets for electric current 
lock immediately after the plug has 
been inserted. By turning the plug 
a quarter of a turn to the left, it can 
be removed with no difficulty, but 
anyone unfamiliar with this type of 
plug may pull or jerk at it until the 
cord pulls loose, necessitating a new 
plug and repair to the cord. Usually 
a fuse is also blown. 


Plugs Can't Be Replaced 


The greatest difficulty is that plugs 
of this type are almost impossible to 
obtain, the same being true of the 
wire. Thus, from an extremely lim- 
ited supply, we must order plugs for 
replacement purposes. The patients 
must have their lamps. By remem- 
bering to turn the plug one quarter 
of a turn to the left, needless waste 
of material and labor can be avoided. 

We have a radio system that cost 
about $10,000. It could have been in- 
stalled in a much more foolproof 
way, but that would have raised the 
original cost. The radios themselves 
are down in the basement; speakers 
are in patient rooms. If at any time 
the plug for the speaker is not firmly 
placed in the socket, reception all 
through the building is faulty. 

If we receive 30 or 40 calls about 
the same time that the radio recep- 
tion is poor, we know that someone 
has been careless about plugging in 
the speaker. We must cut off each 
wing of each floor to find out where 
the trouble is originating. After the 
wing has been determined, a search 
must be made of each room in that 
wing before the origin of the inter- 
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| pons overcrowding and _ heavier 
schedules of depleted staffs make 
the noise problem asserious in your state 
as it is in Texas. Yet hospitals the coun- 
try over have solved this problem with 
Acousti-Celotex*—the most widely used 
sound conditioning material. 


The Acousti-Celotex Distributor Or- 
ganization possesses a broader sound 
conditioning experience than amy other 
group in the acoustical field — based 
upon more than 100,000 installations. 
The men of this organization are daily 
assisting hospitals in the solutions of 
such problems as: 


* How to diagnose acoustical and noise 
quieting difficulties ... 


* How to reduce distracting noise in 
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hospitals to a gentle hush that soothes 
the nerves of overworked staffs and 
hastens patient recoveries... 

e How to design architecturally for 
optimum acoustics... 

e How to be sure of mechanical perfec- 
tion in the proper acoustical material 
and its application... 

e How to make sure of the acoustical 
installation’s perfect appearance and 
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continued satisfactory performance 
through the years. 


Call the Acousti-Celotex Distributor 
near you. His counsel and advice are 
yours without obligation...and he 
guarantees results! Or drop a note to 
us. It will bring a trained Sound Con- 
ditioning Expert to your desk. Write: 
The Celotex Corporation, Dept.MH-845, 


FREE: “The Quiet Hospital.” Send for your copy today! 


¢ 


Sold by Acousti-Celotex Distributors Everywhere. 


“Sound Coraditione 
ACOUSTI-CELOTEX 


Chicago 3, Illinois. 


REG U S PAT OFF 


* Poyforated Fibre Tle +s 


In Canada: Dominion Sound Equipments, Ltd 
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ference is discovered. If the plug is 
broken, even if the patient would 
like to listen to the radio, take it out, 
for using it in that condition will 
also spoil reception everywhere else 
in the building. 

Our signal cords and plugs are 
made by one of the best manufac- 
turers in the country. However, the 
plug is made of plastic. Usually a 
rubber ring around it will prevent 
breakage, but these rings are not 
obtainable today. Many of these 
plugs are broken. Either they are not 
pinned to the sheets or the cord falls 





to the floor. Some of them get 
caught, and smashed, between the 
bed and the wall. 

The cords are a seven wire cable 
and it is a lot of work to put in 
another plug, but you can’t get plugs. 
We have an order in now for them, 
just an order on file. It may be 
months and months before they are 
available. Take care of the plugs. 
Pin them to the bed or loop them 
over the bedpost. After the war we 
will be able to get rubber that will 
prevent breakage, but until then we 
must just be careful. 


The widespread demand for Darnell 
Casters and Wheels in the Institu- 
tional field is the result of many years 
of research and experience of Darnell 


engineers. There are many practical, 
time and money-saving applications of 
Darnell Products. It will pay you to get 
acquainted with Darnell advantages. 


FREE 


Manual 
FOR THE 


Asking 


DARNELL CORP. LTD 
LONG BEACH 4 CALIFORNIA 
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Another problem is locks. If you; 
key won’t unlock a door, don’t force 
the key to turn until you break it jn 
the lock. If the key is broken in the 
lock it means the lock must be 
drilled out, and these locks cannot 
be replaced. The material just cap. 
not be obtained. 

Padlocks cost $1 apiece. These pad. 
locks are given to the individual 
with one key; another key is kept 
downstairs. If one key is lost, there 
is still a key available and a dupli. 
cate is made from this extra. If some. 
one forgets his key, and the man ip 
charge of the keys has gone home, 
the person breaks the lock, but where 
are you going to get another lock 
these days? 

Although there are several pass 
keys in the building, it is not good 
policy to lend them to every person 
who says he has misplaced his key, 
How do we know that person who 
asks to have a locker opened really 
wants his own locker opened? Sup. 
pose we lend him the pass key; per. 
haps he is just looking for a chance 
to steal from another locker. Always 
remember to carry your locker key 
with you! 


Tube System Is Complex 


We have a pneumatic tube system 
similar to those in department stores, 
except that our system doesn’t handle 
money; it handles requisitions, mate- 
rial from central supply, special items 
for the kitchen, This is an extremely 
intricate unit—put something down 
an opening and just wait until it 
comes back. This system gets 
plugged up once ina while. Medicine 
bottles are sometimes put into the 
tube without first being placed ina 
cylinder. If the tube line gets plugged, 
the engineers must follow the line, 
working in a space 3 feet high at 
the highest points and 1 foot high at 
the lowest. 

Once someone sent down a sur 
gery cap without the aid of a cylin- 
der that plugged the line; and 
another time an egg was sent down. 
The egg came down whole until it 
arrived in the tube room. 

Try to figure out all angles ‘to a 
problem. Think twice, at least twice, 
before acting. Don’t make unneces 
sary work for the other fellow. A 
little thought, a little careful atten- 
tion to detail may solve a problem 
before it becomes a problem. Let’ 
have a little more prevention and less 
fixing. 
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HOSPITALS stay modern 
with SNEAD MOBILWALLS__. 


Change is as inevitable in hospitals as in the rooms, and examination rooms are .of similar 
"science of medicine. Snead Mobilwalls enable a construction. Sémi-privacy is obtained for ward 
hospital to keep pace with the ever-changing patients with Snead iia icetion, The entire 
needs of the times, quickly, easily, and in- installation was made with 3-inch thick flush 
expensively. type RF Mobilwalls, finished in a light cream 


Snead Mobilwalls are the outstanding movable color enamel. 


steel wall for modern hospital interiors. They Let us send you complete details and photo- 
combine the privacy, permanent appearance, graphs of Snead Mobilwalls and Mobilscreens 
and soundproofness of fixed masonry walls with -for ospitals Our engineers will gladly cooperate 
instant moony, flexibility, low upkeep, and in preparing plans and specifications, without 
complete reusability of parts. obligation. 


The Memorial Hospital, New York City, provides | 
a significant example of the value of flexible — 
interiors. This modern hospital for the treatment 
of cancer is equipped throughout with Snead asi 

Mobilwalls. The medical and business staffs op- a 

erate in complete privacy and quiet with easily 
rearranged flush steel Mobilwalls. This extreme 
flexibility has already served the hospital many 
times when rearrangements had to be effected 
overnight. Small clinic operating rooms, dressing 
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Since 1849, the Snead symbol 
of lasting beauty, quality and 
progress in metal construction 





~~ 
MEMORIAL HOSPITAL 
New York 
JAMES GAMBLE ROGERS, Architect 
VERMILYA BROWN & CO., Builders 
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Suggestions on Personnel 


From the subject of hazards, the con, 
versation switched to the selection of 
Conducted by Alta M. La Belle janitors and __ personnel Problems 
“Of course, in these days you have ty 
take what you can get,” our mainte 





Beware of Ladders checked carefully to see whether it nance friend continued, “but to tel] you 

During a conversation the other day should be repaired or thrown away. I the truth I was never one to take much 
with a maintenance man who speaks suspect that a great many of them now stock in references. I have always 
with authority, the question of hazards in use should be discarded. figured that you have to size a man y 
came up. “Ladders cause more trouble “The average porter isn’t a ladder for yourself. For example, you can 
in most institutions than anything man,” our friend continued. “This tell whether your man is a painter by 
else,” he declared. “In the first place, means that he must be instructed how _—‘just talking to him. You've Got to see 
too often an employe is told to work to wash from a ladder and how to — him with a paint brush in his hands 
from a ladder when he is not used to work from it. He must be shown the This _means that if you are the one 
it and, second, the ladder hasn’t been position for placing the ladder.” who is employing him, you must know 


how the work should be done. 
“What I try to discover in my firs 

interview with an applicant is whethe 

or not he is honest, loyal and will give 


Drastically Slashed for the First Time! vice. 1 iso’ loyal and isn gi 


to be cooperative, he will never work 

out, no matter how much he’s paid 
At Almost Half Z 
Its Usual Price 


how skillful he may be in handling a 
paint brush or other equipment. 
“Once you have the right man, 
which comes pretty close to being a 
miracle these days, make sure that he 
is interfered with in his work just as 
little as possible. Sometimes a nurse 
or office employe will start giving or. 
ders. This means trouble. There can 
be but one head and the janitor 
should take orders from, and be subject 


THE IMPROVED 
KELLY 


SURGICAL PAD 


« to, no one but the head of his depart 

; ; ment. Another point to remember is to 
High grade cloth-inserted maroon adopt work schedules and stick to them. 
rubber pad and apron “Personally, I never was one for get- 

. ting too many men of one race or re- 


ligion in a group. Before you know it, 
cliques get started and nothing will 
ruin morale quicker than cliques. 

“We all like to be considered and to 
have a voice in things. When the in- 
dividual has an idea or makes a sug- 
gestion, act upon it and develop it. You 
can’t treat people as if they were av- 
tomatons. I am careful never to take 
advantage of an employe. Supervision 
is all right; it is important, in fact, but | 
it can and should be done without 
creating antagonism. 

“And there should be encouragement 
| always. If you have good material to 
start with, there is no reason why the 


Malleable metal stays permit roll- 
ing for safe drainage 


Pad has no cracks or crevices to 
hinder sterilization 





Comes complete with bulb for 
quick, easy inflation 





Never before has this improved Kelly, Pad been available at this amazingly low 





price. Slashed to almost half its former price, it has the same easier-to-use features plumber’s helper cannot one day be- 
and top grade rubber material that have made it so much more efficient than the old | come the plumber and the wall-washer, 
model. The cloth-inserted maroon rubber construction adds years of wear and resist- | the painter. There is no telling how 
ance to repeated rough treatment. Malleable metal stays located transversely from | far a person can go if he has a natural 
bottom to top of apron permit a variety of rolled shapes to fit into large or small recep- aptitude for his work, 

tacles for irrigation. Maintains any shapes assumed. Pad is reversible; thoroughly, | “Finally, supply your employes with 


sterilizable by boiling. There are no crevices to resist cleaning. Inflation bulb is’z. | good looking uniforms, with some 7 
| of identification on the arm. What! 


furnished with each pad. Take advantage of this remarkable offer at once. 


they do cost a bit more than overalls’ 
8R253A—Improved Cloth-Inserted Maroon Kelly Surgical Pad, 24 by 44 inches, The uniform will repay you many 
ID 6 isc dvebceveseusesenbeseessesnseceseed $3.95 times over. Just try it and see. You 


will find an employe showing new 
pride in his work, pride in himself and 
pride in the institution that employs 
him. It’s the best investment any mail- 
| tenance head can make.” 


. £2. BiLOE COMPA WN Y 


1831 Olive St. — St. Louis 3, Mo. 
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(taken from a doctor’s diary) 








“Today, most of us surgeons left at-home are working far above 
our ‘rated’ capacity. ..so must constantly guard ourselves against 
the needless fatigue and irritations which can sap our strength and 
weaken our confidence. More than ever we have need of tech- 
niques and instruments upon which we can depend implicitly. 
That is why I have come to insist on those things I know are 


dependable... products like A. S. R. Surgical Blades, for example.” 


Thousands and thousands of surgeons know 
and respect the uniform quality of A.S.R. 
Surgeon’s Blades. Always the correct degree 
of keenness, the right “feel” and balance, 
A.S.R. Surgeon’s Blades richly qualify as 
“the blade that belongs in skilled hands.” 


Available in 9 sizes to fit all 
standard Surgical Handles 


A.S.R. Surgeon’s Blades and Handles 


Surgical Division, American Safety Razor Corp., Brooklyn 1, N. Y. 


MAKERS OF FINE EDGES FOR OVER HALF A CENTURY {§& 
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EARLY ERYTHROBLAST 


LATE ERYTHROBLAST 


(PRONORMOBLAST) 


NORMOBLAST 


RETICULOCYTE 


ERYTHROCYTE 


ARMOUR LIVER PREPARATIONS 


Liver Liquid Parenteral 
4U. S. P. Injectable Units per cc. in 1 ce., 5 cc, 
and 10 cc. rubber-capped vials. A preparation re- 
taining the secondary hemopoietic factors and most 
of the vitamin content of the liver. 

15 U.S.P. Injectable Units per cc. in 1 ce., 5 cc., 
and 10 cc. rubber-capped vials. A more highly refined 
and concentrated preparation for massive dosage. 


Liver Extract Concentrate Capsules 
9 capsules equal 1 U. S. P. oral unit. Odorless and 
tasteless. Sealed gelatin capsules available in boxes 


of 50 and 100. 


Solution Liver Extract—Oral 
45 cc. equal 1 U.S. P. Oral Unit. A readily assimi- 
lable and therapeutically effective preparation for 


_ use when the oral route is indicated or preferred. 
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MEGALOBLAST 





The liver has rightfully been termed—“The Great Storehouse of 
the Body”. The Hemopoietic Principle is one of the perishable es- 
sentials stored therein. It is produced in the body by combination 
of the intrinsic factor from the stomach with the extrinsic factor 
from the food—and it is then carried to the liver. When it is defi- 
cient, normal hemopoiesis is impaired or arrested. 
The utmost skill and care are required to remove this essential 
principle from the liver of an animal and to preserve it in an ex- 
tract for therapeutic use. These attributes of specialized skill and 
care are prerequisites to the preparation of a reliable product. 
These are qualities upon which the outstanding reputation 
of the ARMOUR liver preparations is based. 
It is only natural that Armour should be a leader in this field. 
Armour has available the world’s largest supply of fresh raw ma- 
terial from which to select the best. Armour scientists and techni- - 
cians are experts in the chemistry, the handling, and the processing 
of animal products. The ARMOUR LABORATORIES has been a 
pioneer in the preparation of therapeutic liver extracts and has 
strived steadily for improvement in methods and technique. In the 
preparation of Armour Liver Liquid (Parenteral) and Armour So- 
lution Liver Extract (Oral) and Liver Concentrate Capsules, every 
precaution is taken to preserve the blood-regenerating active con- 
stituents of the fresh liver. 


Have confidence in the preparation you prescribe or administer —specify ARMOUR 


THE ARMOUR LABORATORIES, ciicaco, nunois 


Headquarters for Medicinals of Animal Origin 
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Columbia Hospital Administration Course 
Aided by Kellogg Foundation Grant 


The first of what are expected to be 
several courses in hospital administration 
to be aided by the Kellogg Foundation 
will start at Columbia University begin- 
ning September 27. The course will be 
of twenty-one months’ duration: an aca- 
demic year in residence at Columbia 
University and a calendar year of super- 
vised assistantship in an affliated hospi- 
tal. A bachelor’s degree will be the 
minimum requirement for admission. 
Women will be accepted on the same 
terms as men. The course will be 
offered through the School of Public 
Health of the Faculty of Medicine. 

Dr. Claude W. Munger, administra- 
tor of Saint Luke’s Hospital, New York 
City, is to serve as professor of hospital 
administration. Doctor Munger is a past 
president of the American Hospital Asso- 
ciation and president of the American 
College of Hospital Administrators. Dr. 
Willard C. Rappleye, dean of the Fac- 
ulty of Medicine, has long been inter- 
ested in training for hospital admin- 
istration and in 1922 wrote one of the 
earliest studies of this problem entitled 
“Principles of Hospital Administration 


and the Training of Hospital Execu- 
tives.” This study was financed by the 
Rockefeller Foundation. 

The university is offering a winter 
and spring course in hospital man- 
agement that will cover medical ter- 
minology and medical records and the 
standards of quality for institutional sup- 
plies and medical and surgical supplies. 
Instruction will be given by Dewey H. 
Palmer, research director of the Hospital 
Bureau of Standards and Supplies, Inc.; 
Eleanor Lee, assistant professor of nurs- 
ing at Columbia University, and Doro- 
thy L. Kurtz, supervisor of the records 
department of Presbyterian Hospital in 
New York City. 


MacLean Serves Navy 


as Civilian Consultant 


Dr. Basil C. MacLean, director of 
Strong Memorial Hospital, Rochester, 
N. Y., has been appointed a civilian 
consultant by Secretary of the Navy 
Forrestal to survey naval hospitals and 
the problems of the Bureau of Medicine 
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and Surgery in the Navy. A plane ha 
been put at Doctor MacLean’s disposy 
to expedite this extra work. 

Recently, he was appointed Professo, 
of hospital administration of the Unie, 
sity of Rochester. He is chairman ¢ 
Governor Dewey's commission to surye 
medical needs of New York State. He 
served for a period as a lieutenant col 
nel in the office of the surgeon gener 
of the U. S. Army. He is a past presi 
dent of the A.H.A. and the ACHA 


and is active as a hospital consultant 


Veterans’ Hospitals 
Given Higher 
Priority Rating 


Wasuincton, D. C.—The Veterag; 
Administration was placed on an equal 
basis with the military in the matter of 
preference ratings by W.P.B. Directive 
39 issued on July 16. Under former or. 
ders, the Veterans Administration had 
an AA-3 rating on its hospital construc 
tion program with the privilege of up 
rating 7% per cent of this to AA-1 in 
the case of bottleneck items. It also had 
an AA-1 on maintenance, repair and 
operating supplies. 

Under the new program the Veterans 
Administration can assign preference 
ratings, including the MM (military) 
rating, to all of its procurement. 

This program gives the Veterans Ad 
ministration a much wider advantage 
over civilian hospitals than it heretofore 
enjoyed. The hospital section of W.P.B. 
has endeavored to see that civilian hos 
pitals have the same priorities as veterans 
hospitals but with the tremendous prob- 
lem facing the latter when several mil- 
lion veterans return this policy may no 
longer be practical. 


Cadet.Nurse Quota 





Topped for Second Time 


Wasuincton, D. C.—For the second 


consecutive year the U. S. Cadet Nurse | 


Corps has exceeded its recruitment 
quota, according to a statement of Dr. 
Thomas Parran June 30. During the last 


twelve months 61,471 new _ student 
nurses have enrolled in schools of nurs 
ing. 


The quota for the fiscal year ending 
June 30 was 60,000. Military and civil 
ian nursing needs will be reviewed by 
the U. S. Public Health Service late m 
1945 to determine whether any change 
in the student nurse quota is indicated 
in relation to the course of the war. 

Doctor Parran praised the maj 
thousands of nurses and_ hospital at- 
ministrators who have worked as volut- 
teer recruiters in local and state affiliates 
of the National Nursing Council for 
War Service and the American Hospital 
Association. 
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DERMATOLOGIC AFFECTIONS 


By liberating tar from its offending and an- 
noying features, TARBONIS permits full 
utilization of the therapeutic value of tar in 


a vast field of skin affections. 


Tarbonis is free from all tarry odor. This 
is particularly appreciated in the hospital 
where such odors are apt to prove offensive. 
Since Tarbonis is a vanishing-type cream, it 
is greaseless, leaves no trace upon the skin. 
It is non-staining and non-soiling to skin, 
linen or clothing. It is non-irritant, even 
under the frequent application that is often 


demanded by certain conditions. 


The active ingredients of ‘Tarbonis, a new 


liquor carbonis detergens, is extracted from 


All the therapeutic value of tar in an odorless, greaseless, 
non-staining, non-soiling, vanishing-type cream. 
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selected tars by a process distinctly its own. 
This process results in considerably higher 
concentrations of sulfur compounds and of 
unsaturated hydrocarbons— the ingredients 
to which the action of tar is attributed. 
Hence Tarbonis has proved equal, if not 
superior, to other tar preparations, even 


those of higher concentration. 
e a e 


A clinical test sample of Tarbonis and a 
comprehensive, illustrated brochure on tar 
therapy are available on request. 


THE TARBONIS COMPANY 
4300 Euclid Ave. Cleveland 3, Ohio 


Distributed in Canada by 
Fisher & Burpe, Ltd., Winnipeg, Man. 
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Removing partitions itt) longer 


means a floor problem 






With Armstrong’s Asphalt 
Tile, it’s easy to change 
g floor area because ‘ 
individual blocks are 
quickly removed or 


replaced. 


DAY, with hospitals over- 
crowded, it’s frequently nec- 
essary to change or alter rooms 
or corridors to provide extra 
space. Thanks to Armstrong’s 
Asphalt Tile, floors don’t need 
to look patched or makeshift 
when partitions come down or 
go up. It’s easy to match and 
lay the individual blocks of 
Armstrong’s Asphalt Tile to 
complete a floor design because 
these tile are cut so accurately. 
Easy, too, to neatly replace old 
tile with new border material or 
feature strips. 


This practical floor is tough 
and durable. It’s easy to clean. 
And colorful floors of Arm- 
strong’s Asphalt Tile cost so 
little that you can have them 
in every ward, corridor, and 
room. 

Write today for free booklet: 
“Low-Cost Floors for Modern 
Business.” Armstrong Cork Co., 
Resilient Tile Floors Dept., 
5708 Duke St., Lancaster, Pa. 


een ale 





Corridor of Armstrong's Asphalt Tile in the Pottstown, Hospital, Pottstown, Pa. 


ARMSTRONGS 
ASPHALT TILE 


She low-coit jflo0 with the laxwny look 


ARMSTRONG'S LINOLEUM 


MADE BY THE MAKERS OF 
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Half Year Totals 

for Blue Cross Plans 

Set New Record 
With an increase of 1,140,623 gg 


scribers in the second quarter and 2.2%) 
000 in the first half of 1945, the total 
enrollment of the 85 Blue Cross plans of 
the United States and Canada reached 
18,794,000 on July 1. These gains wer 
the largest ever recorded in any half yeg 
period or second’'quarter period. The 
first quarter of this year slightly exceeded 
the second quarter. 

The plans which gained more thap 
50,000 additional members for the firy 
half year of 1945 together with their ne 
increases are: New York City, 303,000, 
Boston, 244,000; Indianapolis, 123,009, 
Newark, 103,000; Toronto, Ont., 98,000, 
Milwaukee, 89,000; St. Louis, 89,00). 
Philadelphia, 75,000; New Haven, Conn, 
64,000; Chicago and Detroit, 56,00) 


| each, and Topeka, Kan., 52,000. 


During the second quarter the follow. 
ing plans gained 20,000 or more sub. 
scribers: Boston, 149,000; New York 
City, 117,000; Detroit, 59,000; Toronto, 
Ont.} 58,000; St. Louis, 53,000; New 
Haven, Conn., 47,000; Newark, N. J, 
43,000; Milwaukee, 42,000; Pittsburgh, 
39,000; Philadelphia, 35,000; Topeka, 
Kan., 29,000; Des Moines, Iowa, 23,000, 
and Denver, 22,000. 





Petry Clarifies Status 
_of Graduate Nurses 





Under P. and A. S. 


Wasuincton, D. C.—Lucile Petry, di 
rector, Division of Nurse Education, 
U.S.P.H.S., in a memorandum dated 
July 9 called the attention of nurse d:- 
rectors of postgraduate programs to 4 
change that will make it possible for 
Procurement and Assignment to classify 
a greater number of nurses as essentid 
for study. This service has instructed 


| state and local chairmen for nurses t 


return to an earlier directive relative t 
the classification of graduate nurses 
who are enrolling for postgraduate pro 
grams. 

The directive, dated July 15, 1944, rec 
ommends that nurses preparing for & 
sential nursing educational or publi 
health positions be classified as essential 
if they are potentially qualified for this 
work and can be prepared in the short 
est possible length of time. 

All graduate nurses enrolling for the 
fall term and after should be classified 
as essential for postgraduate study, Miss 
Petry recommended. “Potential quail 
cations” may be determined, she 
through the nurse’s recent employer, the 
director of school from which graduated 
or the director of the postgraduate pi 
gram. 
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Batteries in any “Combination 





LYLVL, ITV ls 


HOSPITAL 


PROMETHEUS Hospital Sterilizers are modern in 
design, and employ to greatest advantage every ap- 
proved and accepted engineering principle. 


PROMETHEUS Sterilizer Batteries — furnished in 
any combination required — are the very last word in 
efficient sterilization equipment for hospitals that must 
lave maximum service. These Batteries are sturdy and 
compact, and provide complete sterilization facilities. 
They can be furnished for either gas, staan, or electri- 
cal operation. 
Send tor the Prometheus s teriiiess Catalog _ s which 
givesin detail the many distinctive features and advant- 
al of Prometheus Combination Sterilizer Batteries. 


ey 


‘PROMETHEUS ELECTRIC CORP. 
401 W. 18th Street, New York 14, N.Y. | 
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top right: 
PROMETHEUS 
UTENSIL 


STERILIZER 
e 


widdle right: 
PROMETHEUS 
DRESSING 
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: ° 
lower right: 
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A.H.A. Personnel Institute Covers 


Union Problems, Employe Practices 
By NELLIE GORGAS 


The program of the advanced institute 
on personnel management held at Yale 
University June 25 to 30 was divided 
into three parts: (1) training programs, 
(2) employe representation and (3) spe- 
cific personnel practices in hospitals. 
Each part was covered first by a presen- 
tation of the theory and philosophy be- 
hind it; second, by a discussion of appli- 
cations in industry, and, finally, by dem- 
onstrating adaptations in our field. 








LAMBOTTE 


FIXATION SPLINT 





FRACTURE APPLIANCES | 
.. the Mame best known to flospitals | 








In spite of travel discomforts and a 
sizzling heat wave, the 55 students from 
22 states and South America agreed that 
they had been amply repaid. 

After each paper a selected panel 
asked questions intended to point up 
the theory and discussion to specific hos- 
pital problems. Occasionally, the sub- 
jects were opened for general discussion. 

Some of the philosophy presented was 
that a training program could be initi- 








EXTERNAL 








SIMPLE APPLIANCE TO HOLD 
BONES IN ALIGNMENT AFTER PROPER REDUCTION 


Especially adapted to treat compound fractures in the long bones. No 


metal comes in contact with the site of fracture. Threaded screws may 
be placed in bone from either side or in a straight line, whichever the 
case demands. Made in three sizes and the complete set is nested in a 


walnut case. 


Fifty Years of Service to the Hospitals. 


MH 8-45 





DePUY MFG. CO., WARSAW, IND. 
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ated relatively easily if supervisors 
inculcated with the idea that the 
they develop those who work for they 
the easier their own job will be; that 
well-worked-out suggestion box SYstey 
will save any organization thousand, , 
dollars in constructive criticisms ay) 
schemes if proper incentives and recoy 
nition are given; that public educatig, 
systems will cooperate with adult traip 
ing programs if approached earnegh 
and intelligently by hospitals. An exei 
lent demonstration of the induction py 
gram for new hospital workers was pre 
sented by Doris P. McLeod, training 
coordinator, New Haven Hospital, Ney 
Haven, Conn., which showed a neat anj 
suggestive application of some of th 
theory presented. 

Mark A. May, director of the Instity, 
of Human Relations, Yale Universiy, 
R. Carter Nyman, Yale personnel dite. 
tor, Herman Feldman, professor of jy. 
dustrial relations, Tuck School, Dar. 
mouth College, and Whiting Willian; 
counsel in employe relations, Cleveland 
discussed some of the fundamental fx. 
tors that make people react as they do t 
various situations, why they work at qj 
and why they work well together some. 
times and poorly at others. A practicd 
discussion by James Hamilton on how to 
sell the board of trustees on a personne 
department showed how one can build 
on these factors. 

The concept of “pooled judgment’ 
was introduced—a system of getting : 
group of interested persons thinking 
problem through simultaneously and 
reaching a conclusion together, rather 
than each coming to a decision indi 
vidually and then trying to reconcile 
their individual judgments. 

John McConnell, associate professor 
of New York University and a member 
of the Regional War Labor Board in 
volved in the recent union issue in the 
New Yark hospitals, gave a clear and 
concise presentation of the history and 
development of the legal aspects of em- 


ploye representation. The present think | 


ing, he feels, seems to be that just le 
cause employes work for a charitable 
institution is no reason they are not et 
titled to the same protéction from the 
government as are other employes who 
feel they can gain their rights only 
through collective action. 

Excellent contrasting papers as to the 
success of their respective concerns iM 
handling their personnel problems wert 
presented by Rodney Chase, Chase Bras 
and Copper Company, Waterbury, 
Conn., whose organization is completely 
unionized, and by Thomas I. S. Boak, 
Winchester Repeating Arms Compafy, 
New Haven, Conn., in whose firm there 
is no union organization. 

Whiting Williams, it was generally 
agreed, presented the highlight of the 
institute when, on the basis of his act 
experience as a worker in a coal mint, 
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Somewhere within 
phone call of your hos- 
pital there’s a man 
whose job it is to keep 
mistakes from happen- 
ing. 

He can help you 
keep them from happening in the cashier’s office of 
your hospital. 

This man is your National representative. He knows 
systems .. . the kind you need to keep records and 
handle patients’ accounts. 

He will show you how the National Posting Machine 
will simplify your accounting problems. This machine 
maintains a complete record of all transactions and 
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The man who 
keeps mistakes 
from happening 





gives a clearly itemized bill to discharged patients in a 
matter of seconds. This is true whether you operate on 
the inclusive rate or the specific service rate. Bills are 
balanced daily, neatly printed and itemized. 

The machine gives twenty protective totals, ar- 
ranged to correspond with your income journal. It 
posts the account.card and patient’s bill, prints veri- 
fication of posting on a voucher, and makes a continu- 
ous transcript of all transactions, all originals in one 
operation. 

Why not let the National representative show you 
how this machine can help you keep more efficient 
records and speed service to patients? Call your local 
National representative today, or write the National 
Cash Register Company, Dayton 9, Ohio. 


CASH REGISTERS * ADDING MACHINES 
ACCOUNTING-BOOKKEEPING MACHINES 


THE NATIONAL CASH REGISTER CO. 
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Pat. No. 
2272227 






> New Londoner Hollow- 
Core Flush Doors offer 
many advantages over 
other types of doors. Flat 
surfaces do not collect and 
accumulate dust and dirt. 
They are easily cleaned, 
painted or varnished. Since 
all New Londoner Hollow- 
Core Flush Doors are 
sealed after the curing 
process, moisture, dirt or 
vermin cannot get into the 
interior. 


Because of New Lon- 
doners’ light weight, door 
hardware has a longer life. 





sary. Sagging due to strain 
is eliminated. 


A study of the manufac- 
turing process shows why 
New Londoner Hollow- 
Core Flush Doors are the 
choice of architects, buikd- 
ers and managers of hos- 
pitals. Many of America’s 
fine institutions are 
equipped with these famous 
doors. Get the complete 
story today. 


A PLYINEERED PRODUCT 


AMERICAN PLYWOOD 
Cowporalion 


NEW LONDON, WISCONSIN 
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Adjustments are unneces-. 


— 


he expanded on his philosophy that there 
are two fundamental factors which im- 
pel men to work, i.e. fear and hope— 
fear Of loss of money or prestige and 
hope of promotion or recognition. 
Practical. information was given by 
Carter Nyman as to the details of ne- 
gotiating a union contract. Two lively 
discussion periods, led by James Hamil- 
ton, with Dr. Donald C. Smelzer active 
on the panel, completed the institute. In 
these discussions the members of the per- 
sonnel committee summarized current 
practices and thinking: with regard to 
various forms of employer-employe rela- 
tionships and other working conditions. 
| The Connecticut Hospital Association 
_ “mixer,” the “Hospital Follies,” which 
demonstrated the use of drama for 
teaching, and the final banquet and so- 
_cial gathering relieved the tension and 
added spice to the program. 





A.H.A. Membership Drive 
Nets 554 Applications 


By KENNETH WILLIAMSON 


Concluding its first extensive drive for 
new institutional members since the ex- 
panded program became effective, the 
American Hospital Association has 
mailed the final letter in the 90 day 
program, which began April 1. Five 
hundred replies were received in six days 
to this last letter which was sent to the 
hospitals that had not replied to previous 
communications. In it President Smelzer 
asked the reason “why we failed to in- 
terest you in membership.” 

Introduced as an innovation, the dual 
approach to the administrators of the 
prospective member hospitals and the 
presidents of the boards of trustees, each 
with a particular appeal, has proved to 
be highly effective and, it is believed, has 
assisted administrators considerably in 
“selling” their boards. The highlight of 
this trustee approach was a personal let- 
ter from Charles Kettering, member of 
the board of Miami Valley Hospital of 
Dayton, and vice president of General 
Motors Corporation, to hospital board 
presidents. 

Personal letters from the presidents of 
each state association, from A.H.A. dele- 











| gates and from presidents of many of | 
the Blue Cross plans, together with three | 


prepared mailing pieces which tell the 
story of the American Hospital Asso- 
ciation and its work, were mailed at two 
week intervals. As of July 18, 554 appli- 
| cations had been received and out of 
this number 110 new memberships had 
| been completed. Many others are in the 
process of completion. 

| State associations, affiliated and non- 
| afhliated alike, have cooperated through 
| personal follow-up by state officers and 
| committee members. Membership has 
| been obtained for all state mental dis- 
‘ease hospitals in Illinois and Virginia. 


Hablister 
ith 


Beautiful, dignified, 
permanent. Nothing to 
compare with “Hollister 
Quality” copyrighted birth 
certificates. Produced by 
offset lithography on Hurl- 
but Diploma Parchment- 
all new white rag content. 
Sent to you each enclosed 
flat in envelope to match, 


Perfected 
Fostprint Cutfits 


Baby’s footprints and mother’s 


thumbprints on our certificates 
remain as proof of identity for life, 


Long-Reach 
Seak Presses = * 


A good imprint of official seal of 
hospital on gold wafer attached to 
certificate, adds authority, 


Duypbere 
Certificate Frames | 


Hollister birth certificates, when 
framed and hanging in home and 
hospital, are productive publicity. 





Sample birth certificates 
and illustrated booklet 


sent upon request. 


Franklin C. Hollister 
Company 


538 West Roscoe Street 
CHICAGO 13 
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12-0z. Can Makes 4 
Gallons of Beverage 


and contains when packed, 1920 MG. VITA- 
MIN C (ASCORBIC ACID), EQUAL TO 38,400 
UNITS OF VITAMIN C, and 64 MG. VITAMIN Bi 
(THIAMINE HYDROCHLORIDE). EQUAL TO 
21,312 UNITS OF VITAMIN B1. ; 


The FINISHED BEVERAGE, made according to 
directions on label, will contain 600 UNITS 
VITAMIN C, and 333 UNITS VITAMIN Bi, TO 
EACH 8-OUNCE GLASS. 


These amounts are the daily minimum adult 
requirements, according to U. S. standards. 


19 OUNCES OF FRESH NATURAL, TREE- 
RIPENED FRUIT JUICE WAS USED IN THE 
MAKING OF THIS 12-OUNCE CAN OF DEHY- 
DRATED FRESHIE VITA CRYSTALS. 
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available in Orange, Lemon and Lime flavors 


Food scientists for years have 
sought the answer to a way of 
dehydrating fruit juices that 
would retain important food 
values and freshness of flavor. 
Out of the laboratory of wartime 
necessity has come FRESHIE 
VITA CRYSTALS, truly a great 
nutritional achievement. 


These delicious new dehydrated 
fruit juice flavors are developed 
by a new and exclusive process 
and are Easy to Prepare — Just 
add water to the dehydrated 


crystals and sweeten. 


So Economical to Use— One 12- 
ounce can of FRESHIE VITA 
CRYSTALS makes 4 gallons of 
true fruit beverage, and costs 
only $1.50. Cost of 8-oz. glass 
of ‘“Freshie”, including sugar, 
is approximately 214 cents and 
provides 600 units of vitamin C 
and 333 units of vitamin Bi. 
* 

If you have not tried FRESHIE 
VITA CRYSTALS, send for 
details today. 


SUNWAY Fruit Products 


CHICAGO 11. ILLINOIS 
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Radioloaic Dispute in 1939 and reaffirmed by the A.M.A. 
Hs g - and the A.H.A. in 1944. 


Breaks Out Again in The radiologists want to break the 
° ° charge for radiology into two parts—as 
Connecticut Hospitals was tried in Cleveland some years ago— 
The radiologic fight broke out again = to.<eliminate their services from Blue 
last month—this time in Connecticut. Cross contracts. The hospitals answered 
In answer to a request from the Con- this by-pointing out that radiologists ac- 
necticut Medical Society for a change in cept charges by hospitals for x-ray serv- 
the status of radiology practice in hos- ices to insurance companies under the 
pitals, the Connecticut Hospital Associa- compensation law while objecting to 
tion has prepared a thorough-going such charges under Blue Cross plans. 
statement on the whole problem. While acknowledging that radiology 
The hospital answer repeats the prin- is a part of the practice of medicine, the 
ciples of relationship between hospitals hospitals point out that the radiologist 
and radiologists as worked out by the cannot always be given exactly the same 
A.H.A. and the various specialty groups status as other chiefs of services because 

















THE E& J RESUSCITATOR 
INHALATOR 
AND ASPIRATOR 


A large number of important hospitals havé each installed five E & J 
Resuscitators after their successful experience with their first units. 
Designed especially for treating the most desperate cases of respiratory 
failure, this vital instrument has a great record for saving lives in 
Obstetrics, Surgery, Pediatrics, etc. 


E & J MANUFACTURING COMPANY 


Glendale, California 


Drexel Building 2144- No. Springfield Ave. 581 Boylston St. 
Philadelphia Chicago Boston 


3900 Grandy Ave., Detroit | 
PIONEERS AND SPECIALISTS IN MECHANICAL ARTIFICIAL RESPIRATION | 
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he usually has a monopoly of the pray 
tice in his department and engages tech. 
nicians and supervises their work, 

The hospitals could see no advantage 
to be derived from separating the pro. 
fessional service fee from the technical 
service fee. That radiologic charges em, 
brace professional services is “fairly wel] 
known.” 

The radiologists stated that hospitak 
should make a charge for technical ra. 
diological service based upon actual ey. 
penses plus a reasonable return on jp. 
vested capital and for overhead and 
replacement but that the radiological de. 
partment should not be looked upon as g 
source of extraordinary profit to the 
hospital. 

To this the hospitals replied that the 
radiologists were ignoring two funda 
mental points, namely, that the practice 
of radiology in hospitals is of forty years 
duration during which time the hospitals 
made the capital investment and took 
the risks and, second, that the concen. 
tration of x-ray services at hospitals is the 
result of community cooperation, If 
radiologists have been exploited that is a 
local situation to be corrected locally. 

The hospitals urged the radiologists to 
agree to reduction of x-ray charges and 
pointed out that the radiologists usually 
try to prevent this. If x-ray charges are 
reduced, other hospital charges may have 
to be increased, since the hospital is a 
unit. 

The hospitals agree that the control 
of professional radiological fees should be 
under the jurisdiction of the radiologists, 
provided that by professional fees is 
meant the payment to the radiologists. 
They point out that no radiologist has to 
work for any particular arrangement and 
is entirely free to place his own valua- 
tion on his services. 

The hospitals point out that book- 
keeping mechanics have little to do with 
the practice of medicine. and soa 
change in the manner of rendering bills 
would not “preserve the private practice 
of radiology in the hospital” as claimed 
by the radiologists. 

The hospitals ask the radiologists to 
present specific evidence of the exploita- 
tion which they claim has taken place 
so that it can be prevented. They also 
believe that further evidence should be 
presented to show that the proposed 
changes would reduce the cost of x-ray 
examinations. They fear the change will 
have the opposite effect. 


Start Construction of Wing 


Construction on a 66 bed addition to 
St. Joseph’s Community Hospital at 
West Bend, Wis., will begin within 4 
month’ and is expected to be: completed 
by next March. The new wing will 
more than double the hospital’s present 
32 bed capacity. 
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LONGER-LASTING SERVES LIKE RUBBER 





i i ' 
: : : 
f 
i 2 ' 
: i a 
i H ' 
4 1 ' 
1 i i 
‘ : ; 
J 
! i ' 
cae I | 
} Made by Du Pont under close control. q Gives service equivalent to Du Pont's fy 
I Incorporates qualities stemming from tp pre-war regular quality sheeting made | 
i Du Pont war research in coated fabrics. a with natural rubber... | 





HIGHLY RESISTANT NON-THERMOPLASTIC 





Doesn't get sticky at elevated temper- 
atures, or brittle at low temperatures. 
Stays flexible, firm and soft to touch. 


Resists sterilizing, stains, oils and 
chemicals such as alcohol, phenol, 
mercurochrome, etc. 


EASY TO CLEAN PRE-TESTED 





Every roll pre-tested and stamped 
with the Du Pont OVAL trade-mark 
for your assurance and protection. 


Completely waterproof. Easy to clean 
with soap and water. Smooth surface 
texture means comfort for patients. 
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AVAILABLE IN TWO REGULAR QUALITIES 


Quality 0735-E—Standard 
weight “‘Fairprene” hospital sheet- 
ing with coating on both sides. 
Conforms to National Bureau of 
Standards (Dept. of Commerce) 
Specification CS114-43 Hospital 
Sheeting for Mattress Protection 
—Commercial Standard, dated Nov. 4, 1943. 


Quality 0708-E—Lighter weight 
4 protective sheeting, coated on one 
side only—for pillow covers, 
aprons, gauntlets and other such 
items. 





BOTH TYPES are made with the same synthetic 
rubber composition. Both possess the same general 
properties. Available in standard maroon color, in 
rolls 36” wide. 


ASK YOUR LOCAL DISTRIBUTOR TO SHOW YOU 
“FAIRPRENE” HOSPITAL SHEETING NOW! 


DU PONT 


FAIRPRENE 
HOSPITAL SHEETING 


*" FAIRPRENE” is Du Pont’s trade-mark for its 
line of cements, sheet stock (without fabric 
insert) and coated fabrics made with synthetic 
elastic compositions. 


GU POND BETTER THINGS FOR BETTER LIVING 
. « « THROUGH CHEMISTRY 


R06. u. 5. Par. OFF 
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Budget Director 
Urges Postponement of 
D. C. Medical Center Bill 


By EVA ADAMS CROSS 


WasuincTon, D. C.—Harold D. Smith, 
Director of the Budget, in a statement 
to the House district committee June 25 
pointed out certain deficiencies in the 
Senate-approved S.. 223, a bill to provide 
for a hospital center for the District of 
Columbia. He advised postponement of 
further action until completion about Oc- 
tober 1 of the survey of hospital needs 
of metropolitan Washington initiated 





With this modern hand-drill the surgeon is 
spared much laborious work in the insertion 
of Steinman pins, bone screws, or similar 
operations in bone surgery. Usable with 
Jacobs Chuck, if desired, as shown at right. 





under the auspices of the Metropolitan 
Health Council. It is suggested that this 
proposed medical center should be eval- 
uated in the light of whatever over-all 
plan for providing hospital care to the 
community is evolved from that survey, 
he said. 

Sen. Millard Tydings, co-author of the 
bill, has protested that such critics of the 
present bill have failed to come forward 
with a better proposal. The Tydings- 
Bilbo plan proposes that the govern- 
ment provide two thirds of the cost of 
the buildings only, which thereafter are 
to be maintained and operated without 





A Universal TWO-SPEED 
Surgical Hand Drill 


Here is a hand drill designed to meet every requirement of such an 


instrument in bone surgery. 


It has dual gearing for high and low speeds, with an easily operated 
gear shift button at your thumb tip. The gearing is entirely enclosed in 
a well-balanced, streamlined housing. The shaft is cannulated to elimi- 
nate the necessity of a telescopic guide when inserting Kirschner wires. 
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“La 
VATA 


MANUFACTURING CO., WARSAW, IND. 








Place your name on the preference 


list NOW for future delivery. 
































The participating hospitals put up on 
third of the money and all of their en, 
dowments behind the proposition 
maintain the center. 

Mr. Smith’s memorandum outline 
the following deficiencies in the bill 4 
follows: 

Organization. The bill provides , 
complicated plan of organization which 
will be extremely difficult of operation, 
Under the bill, three or more separate 
managements would attempt to operate 
separate hospitals under the same toof 
using certain facilities in common. Cop 
porate, managerial and financial int. 
gration of these hospitals is not cop. 
templated. 

Financial Arrangement. 1. No limit. 
tion is placed on the amount authorized 
to be appropriated. 

2. No part of the cost is to be borne 
by the District of Columbia government, 

3. The proposed method of financing 
is novel. It does not conform to the pat- 
tern of matching federal funds generally 
followed in grant-in-aid programs, 

4. The obligation of the participating 
hospitals to reimburse the government 
for one third of the cost of the hospital 
would not be secured by a lien on the 
assets of the hospital or on their tey- 
enues and, therefore, any securities given 
by the hospitals would be of doubtful 
salable value. 

5. Section 5 (a) of the bill would ap 
pear objectionable in providing for out 
right grants of federal funds by a private 
corporation to other private corporations, 
i.e. “affiliating hospitals.” 

Construction. Although the federal 
government is putting up all the money 
and is responsible for construction of the 
center, it does not have control of the 
construction and equipment standards to 
be used. 


Polio Patients Treated 
in General Hospitals 


The treatment of infantile paralysis 
patients in general hospitals has not re- 
sulted in its transmission to other pa 
tients, according to the New York City 
Department of Health. In a recent letter, 
Dr. Frank A. Calderone, deputy com- 
missioner of health, states that with 388 
patients treated in general hospitals in 
1944, “no secondary case of poliomyelitis 
as a result of exposure to a case treated 
in the wards of a general hospital came 
to our attention.” 

The advisory group on poliomyelitis 
of the city’s health department recom- 
mends that “all patients in whom a diag- 
nosis of anterior poliomyelitis is suspect: 
ed should be cared for in a hospital and 
that these patients may be safely admit 
ted to the general wards but that 1t 
might be desirable to separate the pa 
tients in special wards for ease M™ 
handling.” 
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, ‘ ‘BOROFAX’ BORATED OINTMENT 
How a mother in the hospital does look forward to those Aicatiadhl tn cia eeidinaal 


daily visits with her baby. Nothing escapes her attention—the % oz. and 1% oz. Easy to apply; no 


ecb color of his eyes, his chubby, little hands, his smooth, soft skin. spilling; a little goes a long way. 


not re- | Naturally, baby’s skin is given special attention in hospital 

her pa pediatric routine. Many hospitals have found that ‘Borofax’, 

rk City applied after every change of diaper and following baby’s 

_ daily bath, helps to counteract the drying effects of soaps and 

ih 388 powders, and to relieve the irritation caused by wet diapers. 

‘tals in ‘Borofax’ is a soothing, protective, water-resistant ointment 
yelitis with 10 per cent boric acid ina bland emollient base, containing 
treated lanoline. In the maternity service, ‘Borofax’ provides an ideal 

I came dressing for fissured and cracked nipples of the nursing mother. 
yelitis “Borofax’ registered trade mark 
recom- 
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suspect 
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admtt- 
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he | BURROUGHS WELLCOME & CO. “2° 


welt EAST FORTY-PIRST STREET, NEW YORK 17,.Ne Y. 
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DEATH | 
BY THE CLOCK 


It takes less than ten minutes to 
kill Streptococcus Viridans with a 
1 to 1000 dilution of ARO-BROM 
G.S. Derived from cresol by mo- 
lecular synthesis, ARO-BROM is 
non-specific—a powerful, penetrat- 
ing killer. Yet it is odorless, safe 
and economical. Like the many 
other specialized hospital products 
formulated by Gerson- Stewart, 
ARO-BROM is the result of ex- 
tensive and intensive research in 
our own laboratories, proven in 
actual hospital use for more than 
10 years. Any or all of these 
products can perform a valuable 
function in your pharmacy and 


housekeeping routines. Write 


for our Hospital Catalog today. 


ARO-BROM G.'S. 2s another product 
of the research laboratories of 


The GERSON-STEWART zo & 


LISBON ROAD CLEVELAND, OHIO 
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| Blue Cross Holds 
Regional Meetings; 
National Office Opens 


The national Blue Cross enrollment 
office, scheduled to be opened on July 1 
under the direction of Frank Van Dyk, 
actually opened on July 13 at 370 Lex- 
ington Avenue, New York City. Mr. Van 
Dyk will represent all Blue Cross plans 
in presenting a uniform program to 


| national firms but local plans will con- 
| tinue to conduct all local transactions 
_ including enrollment and the payment 


of hospital bills. 
To encourage national enrollment, all 


plans have agreed to waive requirements 


as to the minimum size of groups in 


| enrolling branch. office employes of na- 
| tional firms and to accept transfers from 
one plan to another. 


Rhode Island reported that the 11,653 
new subscribers whose contracts became 
effective on July 1 comprised the largest 
single month’s enrollment this year and 
the greatest since the direct enrollment 
campaign was held last November. 

Nine regional conferences of Blue 
Cross plans are being held throughout 
the United States devoted to enrollment 
and administrative problems. Each meet- 
ing is limited to conform with O.D.T. 
rulings. 

“The present problem of Blue Cross 
plans calls for intelligent courage rather 
than impotent rage at the people’s deter- 
mination to do something about their 
own health and _ welfare,” declared 
C. Rufus Rorem at the Philadelphia 
meeting. “We must multiply the num- 


| ber of subscribers who participate in 
| voluntary plans, not the number of 


adjectives with which we describe our 
critics.” 


Santa Monica Hospital, Santa Monica, 
Calif., has received a federal grant of 
$250,000 for the construction of a four 
story addition. The addition will cost 
$560,000 and will add 143 beds to the 
hospital. The project also calls for mak- 
ing alterations in the kitchens, boiler 
room and engineering facilities, enlarg- 
ing the operating room area and rear- 
ranging the x-ray, laboratory and emer- 
gency facilities. The new unit will 
include a complete new maternity sec- 
tion with broadcasting microphone in 
the delivery rooms connected with 
speakers in the waiting rooms. 





Pays Tribute to Pharmacists 


Dr. Ivor Griffith, president and re- 
search director of the Philadelphia Col- 
lege of Pharmacy and Science, paid trib- 
ute to the American Society of Hospital 
Pharmacists in a radio broadcast June 29 


| over the Blue Network in a program 
| called “The Doctors Talk It Over.” 











Here’s one way 
to Look at it... 


It’s not a bad idea to delve into the future 
of your heating system. If your system is 
supplying inadequate, indefinite heat, you 
may be wasting valuable rationed fuel. 
It’s up to you: correct the cause—or con- 
tinue the discomfort. 


A simple matter of modernization with the 
Webster Moderator System and Webster 
Automatic Controls—and you'll see a 
completely different picture . .. A heating 
system that supplies heat when you want 
it, where you want it, and in the amount 
necessary for health and comfort. 


With the Webster Moderator System of 
Steam Heating you get adequate, uniform 
temperatures at all times. No overheating. 





No underheating. No costly waste of ta- 
tioned fuel. Steam delivery to each radiator 
is automatically “Controlled-by-the-wea- 
ther’ to agree with every. change in out 
door temperature. 


More Heat with Less Fuel 


Seven out of ten large buildings in America 
(many less than ten years old) can get up 
to 33 per cent more heat out of the fuel 
consumed! ... A book “Performance 
Facts” gives case studies—before and after 
figures—on 268 Webster Steam Heating 
installations. Write for it today. Address 
Dept. MH-8s 


WARREN WEBSTER & CO., Camden, N.]. 
Pioneers of the Vacuum System of Steam Heating 
Representatives in principal Cities : : Est. 1888 
In Canada, Darling Brothers, Limited, Montreal 
Fuel Gaui 

Glarts With 
CONTROL 






AUTOMATIC 






Steam Heating 
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Many a hospital superintendent, on installing Formica on 
the many surfaces in the hospital to which it is adapted, 


is surprised at the fine performance of the material. 


It is very easy to clean and saves labor in cleaning. It 
never needs to be repainted or refinished, and that is a 


most substantial saving in cost and inconvenience. 


The many colors and patterns in which it is available 
make possible a more cheerful and pleasing atmosphere 


for the patients. 


Formica is a plastic surfacing material that will not 


absorb stains, that does not check, crack, or easily show 
wear and abrasion. For horizontal surfaces it is available 
in a cigarette-proof grade. Genuine wood veneers are in- 
corporated in the plastic material to produce “Realwood,” 


a plastic material with genuine wood grains. 


Formica is adapted to bedside and over-bed table tops, 
dressers, chart desks, pharmacy shelving, elevator in- 


teriors, column covering and wainscot. 


It will be widely used in the new hospitals. 





THE FORMICA INSULATION COMPANY 
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Commissioners Reject 
Proposal to License 
Practical Nurses 


Wasuincton, D. C.—A proposal to 
license practical nurses in the District 
of Columbia and place them under the 
nurses’ examining board was rejected 
June 25 by the district commissioners. 
The proposal submitted by the Graduate 
Nurses’ Association would require prac- 
tical nurses to pay a license fee of $10 a 
year and meet certain standards of char- 
acter and mental and physical health. 

Further requirements were that prac- 


tical nurses must be not less than 20 
years of age and must have three years’ 
experience and work under the direct 
supervision of an M.D. or R.N. 

The nursing board would have had 
jurisdiction over all practical nurses and 
authority to revoke licenses for such 
causes as negligence, intemperance, 
crime, immorality or fraud in procuring 
a license. 


Wesley Begins Pastor Training 


A five weeks’ course in “Ministry to 
the Sick and Pastoral Counseling” began 
June 25 at Wesley Memorial Hospital in 














Nothing excels stainless steel in sanitary ex- Bust Line ® | 
™ g y ——s | 


cellence, efficiency and durability. Just Line gives 


you sinks by specialists in stainless steel fabrica- | 
tion—rounded, seamless, welded construction. 


Easy to keep bright, clean and sanitary... and —— | 
they retain their qualities years longer than other | CABINET SINKS | 


types of material. 


THE Yubt Line IS JUST RIGHT SINK BOWLS 


Just Line Sanitary Equipment is custom fabricated to LAVATORIES 
your own specifications and requirements by skilled | stpappLE STANDS 
mechanics and experienced engineers, with unexcelled 
facilities. Scullery. Sinks and other units also made of 
steel, hot-dip galvanized after fabrication. 





136 


CABINET TOPS 
SCULLERY SINKS | 


TOILET SHELVES 


and Special Units 








Write for literature, recommendations and quotations. 


Chicago with 10 pastors enrolled. ‘Th. 
course is jointly sponsored by Wes 
Memorial Hospital, Northwestern Up; 
versity Medical School and the Garret 
Biblical Institute. The course will fa. 
miliarize pastors with the modern hos 
pital and its work, give them some jp, 
sight into medicine and the work of the 
medical profession, teach them to work 
cooperatively with physicians and socia| 
workers and familiarize them with ql| 
aspects of the field of pastoral counsel. 
ing. 





Occupational Therapists 
Serve Army Hospitals 


Wasuincton, D. C.—Approximately 
$18,000 worth of lumber, tools, copper, 
machine tools and other property, which 
has been declared surplus by various 
Army services and government depart. 
ments, has been requested by the Recon. 
ditioning Consultants Division to be 
used for occupational therapy in Army 
hospitals, according to the surgeon gen. 
eral’s office June 30. 

The 92 members of the Occupational 
Therapy War Emergency Training 
Course who were graduated early in June 
have all been assigned to Army general 
and convalescent hospitals. Occupations 
taught may serve as the basis for a voca- 
tion or trade later on but they are not 
chosen for this purpose; they are pre. 
scribed by Army doctors according to 
their therapeutic value. 





Urges Psychiatric Institute 


WasuHincton, D. C.—Sen. Claude 
Pepper of Florida has introduced on be- 
half of himself and Senators Thomas, 
Tunnell, Hill, Murray, La Follette and 
Aiken S. 1160 to establish a national 
neuropsychiatric institute. A similar bill 
in the house has been introduced by 





Rep. J. Percy Priest of Tennessee. The 
bills would foster research to provide 
more effective methods of diagnosis, pre- 
vention and treatment. 





Announce New X-Ray Device 


Intensive courses in the electronic as- 
pects of the photo-timer, an ingenious 
new device for ensuring high-quality 
small film photographs of full-size x-ray 
images made at about one sixtieth of the 
cost of earlier methods, will be offered 
by 26 outstanding x-ray equipment en- 
gineers in various parts of the United 
States and Canada. This series of courses 
is to be provided in anticipation of the 
day when large-scale mass chest exam- 
inations will be made in all parts of both 
countries. The photo-timer was invented 
by Drs. Russell H. Morgan and Paul 
C. Hodges of the University of Chicago. 
It can be used for both small and large 
size x-ray film. 
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the unit is completely motor-driven: 
angulations in every plane are 
precisely controlled through finger- 
flip switches on the tubehead 


If you've always felt that it lies in the very nature of a powerful self-contained 
unit to be unwieldy in operation and limited in manipulative range, this_new 
Picker 250 KV Therapy Unit will be a revelation. The Picker transformer- 


tubehead makes available to the radiologist, for the first time, certain 
mechanical and electrical improvemen 
and proven under the punishing ordea 


high-voltage industrial work. 


the unit may stand free or be 
wall-braced so that the floor 
beneath the tubehead is wholly 
clear, permitting unencumbered 


movement of the treatment carf. 
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Myrtle McAhren Heads 
Illinois Association 


Myrtle McAhren, administrator, Bless- 
ing Hospital, Quincy, was chosen presi- 
dent of the Illinois Hospital Association 
at a meeting of the board of trustees on 
July 14. She has been vice president and 
it was necessary to elect a president to 
succeed Frank W. Hoover who resigned 
when he left the state. 

Stuart K. Hummel, Silver Cross Hos- 
pital, Joliet, was chosen first vice presi- 
dent. Other officers remain in office un- 
til an annual meeting can be held. 

The Illinois association also decided to 
expand its services by employing Mrs. 
Florence Slown Hyde as assistant secre- 
tary to devote somewhat more than half 
of her time to the association. She has 
been editor of the association’s bulletin 
and public relations secretary. 

Rev. John W. Barrett reported that 
Governor Green had authorized the state 
health department to make a state-wide 
survey of hospital and health facilities 
as recommended by the Commission on 
Hospital Care. Dr. Henrietta Herbol- 
sheimer, chief of the division of maternal 
and child hygiene, will be in charge. An 
advisory council will shortly be ap- 
pointed by the governor. 

Twenty-nine new institutional mem- 
bers were reported by Victor S. Lind- 





berg, including all 13 state hospitals op- 
erated by the department of public wel- 
fare and the University of Illinois. 

The trustees authorized a committee 
to cooperate with the state office of 
vocational education in developing train- 
ing courses in human relations for hos- 
pital supervisory personnel. 


Uniform Costs Deductible 


The U. S. Commissioner of Internal 
Revenue has decided to abide by two 
tax court decisions which allow a deduc- 
tion to nurses for the cost of their uni- 
forms and the cost of laundering and 
cleaning them. Apparently, if a uniform 
is required in connection with work and 
has no other utility, its cost and upkeep 
are deductible from taxable income. 





Revive Ambulance Plan 


An intensive drive for improvement 
of ambulance service in Chicago, spear- 
headed by the Chicago Sun, has resulted 
in a revival of interest in the compre- 
hensive report and program for ade- 
quate ambulance service prepared by a 
committee of the Chicago Hospital 
Council and medical groups some years 
ago. This committee, under the chair- 
manship of Dr. Malcolm T. MacEachern, 
prepared a program to provide ambu- 


H-H-M 


BLANKET WARMERS 


Another Patient Recovers To 
Praise Your Institution WA 


You know how it is. Without 4 
blankets, you dislike to think of/what_ 
could happen to a lot of patients==¥eu_-— 
cherish the reputation of your institution” ~ 
too highly to take a chance on make-shift= 
blanket warmers. Consult your nearés? 
H-H-M agent .. . or write us direct. 


General Offices: Hamilton, Ohio 


lance service to all parts of the sprawlin 
city. The ambulances were to be house 
in or adjacent to hospitals. No action 
was taken by the city council at thy 
time on the plea of lack of funds, On 
July 17 Doctor MacEachern’s committe, 
reissued its report in printed form, 


Modern Hospital Book 
of Plans Announced 


Reservation orders for the Moder 
Small Hospital and Community Heal 
Center, a 192 page book embodying the 
prize-winning and other plans submitted 
in The Mopvern Hosprrat’s architectural 
competition, are now being accepted a. 
cording to an announcement on July 35, 

There are six prize-winning plans of 
small hospitals and 29 other small hos. 
pital plans in the book. For small com. 
munity health centers there are six prize. 
winning plans and three other plans. 
Each plan has a statement by the con. 
testant and a comment by the jury or 
the editor. 

In addition to the plans, the book con. 
tains an introduction by Dr. Thomas 
Parran and articles on the need, the 
community survey, the consultant, archi- 
tecture and design, organization and 
finance, professional organization, ad- 
ministrative organization, patients’ needs 
and a check list of equipment. 
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BRANCH OFFICES in New York, Chicago, Boston, Washington, St. Louis, Atlanta, Houston 
OTHER AGENCIES ALL OVER THE WORLD 

MANUFACTURERS OF BANK VAULT EQUIPMENT - BANK COUNTERS - TELLERS’ BUSES AND LOCKERS 

SAFE DEPOSIT BOXES - NIGHT DEPOSITORIES - BANK AND OFFICE SAFES 

BUILDERS OF THE UNITED STATES SILVER STORAGE VAULTS—WEST POINT MILITARY RESERVATION 














IN PREPARATION: ‘‘Progress in Protection."’ 
An illustrated history of devices men have 
used to protect their valuables from the cove 
man era to the present. Limited edition. For 
architects, bankers, executives. Please re- 
serve (by letter) your copy now. Gratis. 













—— 
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Do all these jobs with 
one HILD Floor Machine 


Just one HILD Machine, used with a series of easily interchangeable attachments, 
conditions floors of all kinds . . . and then keeps them sparkling clean and bright. 
>» Hild Machines operate with scarcely a whisper of noise . can be used to do 
maintenance work at all hours without disturbing patients. They run so easily that 
either a man or a woman can operate them for long periods without tiring. The 
G. E. Capacitor type motors have no carbon brushes or commutators to gather 
dust or wear out . . . will not cause radio interference by sparking. HILD Ma- 
chines are made in four sizes to provide the proper machine for every application. 














Mail coupon today for FREE CIRCULAR 
HILD FLOOR MACHINE COMPANY 


1313 W. Randolph Sf. Chicago 7, Illinois 








... and SCRUB FLOORS 
cleaner, faster, 
by the HILD 
Shower-feed 
System 


All sizes of HILD Floor Machines can be 
furnished with a soap solution storage tank 
mounted on the handle for use with the famous 
HILD Shower-feed Brush. With this equip- 
ment floors of all kinds can be scrubbed cleaner 
and faster ... with a saving of one-third or 
more in soap costs. 

The flow of solution from the tank is con- 
trolled by a rod and finger-control at the 
handle of the machine. Soap solution flows to 
the back of the Shower-feed Brush and passes 
through accurate- 
ly spaced holes 
penetrating the 
brush back be- 


tween each row of 
bristles. Result: 
Scrubbing solution is 
whipped up by the 
bristles into rich 
cleansing suds and 


WAXING AND POLISHING floors to a hard, lustrous finish with polishing brush on HILD 
Floor Machine. Goes right up to baseboard and under edges of desks, etc. 












STEEL-WOOLING with 
= and holder on HILD 
loor Machine. Used for dry cieaning, 
polishing, scrubbing, wet buffing of pene- 
trating seals, etc. 






SANDING disc on 
HILD Floor Machine 
sands wood or cork 

tile. A 3-inch flat counter-sunx plate holds 
qundaper firmly to rubber padded metal 


Vol. 65, No. 2, August 1945 






BUFFING with lamb's 
wool or felt buffer on 
HILD Floor Machine. Removes streaks, 
goes under radiators, polishes waxed cove 
baseboards. 


GRINDING AND POL- 
ASHING scratched or 
pitted marble and terrazzo floors with 
carborundum stone grinding disc on HILD 
Floor Machine. 


evenly distributed on 
floor . . . no waste! 





HILD FLOOR MACHINE CO. 
1313 W. Randolph St., 
Chicago 7, Ill. 


| 
| 
Gentlemen: Please send free circular on | 
HILD Floor Machines. | 

| 








New Hampshire Adopts 
State Plasma Program 


Plans for the development of a state- 
wide plasma processing program under 
the direction of the University of Ver- 
mont Medical School and the Mary 
Fletcher Hospital at Burlington and for 
the hospital care of infantile paralysis 
patients in case of an epidemic were 
formulated and adopted by the New 
Hampshire Hospital Association at its 
annual meeting at Portsmouth Hospital 
on July 14. 

Maud Miles, president, reported on a 
preliminary survey of personnel practices 
in the state’s hospitals. After consulta- 
tion with representatives of the state 


nurses’ association, a code of personnel - 


practices will be recommended to all the 
hospitals of the state. 

It was decided to allow active mem- 
bers of other state hospital associations 
to transfer membership to the New 
Hampshire Hospital Association without 
payment of dues for the remainder of 
the current year. 

Miss Miles, Peterboro Hospital, was 
reelected president. Other officers are 
vice president, Sara Nicholl, R.N., Ex- 
eter Hospital; treasurer, Mrs. Mabel 
Parsons, Elliot Hospital, Keene, and 
secretary, Mrs. Anne MacDougall, Me- 
morial Hospital, Nashua. 


|.-A.H.A. May Move Office 


The Inter-American Hospital Associa- 
tion is considering the idea of moving its 
headquarters from Washington, D. C., to 
Mexico City. Dr. Gustavo Baz, president 
of the association, lives in Mexico City 
and has raised a considerable sum of 
money there for the support of the asso- 
ciation and also has obtained space for a 
headquarters. Felix Lamela, the execu- 
tive secretary, has made several trips to 
Mexico City. 

The association is now housed in a 
building with the hospital facilities sec- 
tion of the U.S.P.H.S. on Dupont Circle 
in Washington, D. C. This office may 
be kept open, even if new headquarters 
are opened in Mexico City. The associa- 
iton recently completed its incorporation 
in Delaware. 





W. Va. OBcen Elected 


E. @ Groves, Kanawha Valley Hos- 
pital, Charleston, W. Va., was inducted 
as president for the coming year of the 
Hospital Association of West Virginia. 
B. B. Dickson, Stevens Clinic, Welch, 
was named president-elect; C. C. War- 
ner, Mountain State Memorial Hospital, 
Charleston, is the new vice president, 
and Charles E. Vadakin, Fairmont Gen- 
eral Hospital, Fairmont, is secretary- 
treasurer. 


A.H.A. Program Seeks 
to Mobilize Personnel 


A program for mobilizing Personne] 
for hospital employment is being dey¢l 
oped by the Office of War Information 
and the War Advertising Council in 
cooperation with the American Hospital 
Association and will probably start with. 
in the next few weeks. It will mak 
extensive use of newspapers and tradi 
to enlist additional employes, according 
to George Bugbee. 

A new motion picture bearing the ten. 
tative title of “Do Unto Others” yjl 
soon be ready for release to hospitals for 
their programs of educating personnel, 
It has been prepared with aid from , 
grant from the Becton Dickinson Foun. 
dation. 

Jack Williams, former business map. 
ager of Hospitals, has been appointed 
business manager for the entire A.H.A. 
with continued responsibility for the 
magazine’s advertising and __ busines 
policies. 





A.C.H.A. Issues Roster 


The 1945 roster of membership of the 
A.C.H.A. has just been published. The 
roster contains an alphabetical arrange. 
ment of names and a combined geo. 
graphical classification and index. 











Specially Desig 


ned Hospital Cabinets 





acre 


These cabinets can be made in any specified size 

or built to fit any wall opening. They are constructed 
throughout of furniture steel and finished 

All locks are of the 


“triple-lox-key-in-handle” type which closes top, 


in baked white enamel. 


bottom and center and all hinges are completely 


concealed hospital type. 


Built-in cabinets are made with 2” wide 
flange on all 4 sides to finish off and 


completely close recesses in wall space. 


On receipt of order, blueprints will be submitted for your approval. 


Write or phone 


For Storage, Instruments and sundries 









































ne BRADLEY--JOHNS conronation 


full particulars to 


196 LEXINGTON AVENUE, NEW YORK -16, N. Y. LExington 2-0042 
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Don't take that literally. We mean you 
can solve your dishwashing problems with 
Wyandotte dishwashing compounds. There’s 
one of these specialized products for each 


type of job. 


Wyandotte Keego* is for washing dishes 
by machine, in hard or soft water. It makes 
a clear solution and helps prevent scale for- 
mation in machines. 


For dishwashing by hand, Wyandotte 
H.D.C.* is the all-around cleaner. Contain- 
ing soap, it makes heavy suds in hard water 
or soft. Then it rinses freely, leaving no film. 


WYANDOTTE CHEMICALS CORPORATION «¢ J. B. FORD DIVISION 
WYANDOTTE, MICHIGAN e SERVICE REPRESENTATIVES IN 88 CITIES 
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Wyandotte Neosuds* is ideal for washing 
glassware. It makes suds but contains no 
soap—leaves glassware sparkling. ” 

Wyandotte G.L.X.* is an effective and 
harmless product for detarnishing silver- 
ware. You get amazing results with no hand 
scouring. 

And for a final germicidal rinse or spray, 
after washing, use Wyandotte Steri-Chlor.* 
It’s safe, effective, and low in cost. 

Your Wyandotte Representative is always 
ready to help you with your dishwashing 
problems. Call him today. 


* Registered trade-mark 
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Canadian Association 
Issues Book of Plans 


In response to many inquiries on plan- 
ning hospital construction, the Depart- 
ment of the Hospital Service of the Ca- 
nadian Medical Association has published 
a booklet called “Planning and Con- 
structing the General Hospital.” 

The section on planning of services 
and departments refers to a hypothetical 
hospital of about 200 beds, to permit in- 
clusion of the various features of a gen- 
eral hospital. Floor plans and pictures 
are included in the descriptions. 

The medical association, in planning 
the booklet, hopes that it will be of help 
to building committees in working out 
the first steps in planning the various 
departments of the hospital. 





Tuberculosis Carriers Sentenced 


Two tuberculosis carriers in Washing- 
ton, D. C., have been sentenced for re- 
fusing to accept hospitalization. A 
veteran of World War I was ordered 
to serve seven months in prison as a hos- 
pitalized patient, in lieu of a $100 fine 
and a thirty day jail sentence. The 
second carrier, a housekeeper who had 
infected a child of one of her employers, 
was given a year’s parole in a hospital 
in place of a $100 fine and a thirty day 
prison sentence on the charges that she 
had evaded hospitalization since April. 


» 1 SOLON co 


MUSKEGON, MICHIGAN 
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Plan Pays $14,000,000 


During the last six and a half years, 
the Associated Hospital Service of Phila- 
delphia has paid more than $14,000,000 
to hospitals for the care of subscribers. 
During June of this year, a total of 
$359,627.93 was paid. The check which 
pushed the total over the $14,000,000 
mark went. to Hahnemann Hospital of 
Philadelphia, 20 per cent of whose 


cases are Blue Cross subscribers. 


Flint Hospital Over Goal 


With subscriptions totaling $448,427, 
the campaign for the construction of a 
new nurses’ school at St. Joseph’s Hos- 
pital at Flint, Mich., ended July 6, 
$23,427 over its mark. Plans for the new 
school, on which construction will begin 
just as soon as materials and labor are 
available, include four stories of class- 
rooms, laboratories, lecture rooms and 
living and recreational quarters for 100 
student nurses. 


Medical Department Celebrates 


Wasuincton, D. C.—The Army Med- 
ical Department, organized in 1775, cele- 
brated its 170th anniversary July 27. 
Grown into one of the largest organiza- 
tions of its kind ever known, this de- 
partment has made steady progress in 
military medicine and scientific discov- 
eries that have benefited all mankind. 





Seek $900,000 for 
Psychiatric Wing 


A campaign for $900,000 for a psy. 
chiatric wing for the Norton Memorial 
Infirmary, Louisville, Ky., is the largest 
sum of money ever asked of that city 
except for the war fund. ; 

It is proposed to erect a six story build. 
ing, at least half of which will be useq 
for psychiatric work. Other enlarge. 
ments will affect the kitchen, power 
plant, laundry and out-patient clinic, 

A major innovation for Louisville js 
an inclusive rate charge for the psychi. 
atric department. 


Arkansas Names Officers 


New officers elected by the Arkansas 
Hospital Association for 1945-46 are: 
president, Helen Robinson, University 
Hospital, Little Rock; vice president, 
John O, Steel, Davis Hospital, Pine Bluff; 
secretary, Marguerite LeGrande, Trinity 
Hospital, Little Rock; treasurer, Mrs, 
M. S. O’Neal, Lake Village Infirmary, 
Lake Village, and trustee, John A. Row. 
land, Trinity Hospital, Little Rock. 





Newton Changes Name 


The official corporate name of New- 
ton Hospital, Newton Lower Falls, 
Mass., has been changed to Newton. 
Wellesley Hospital. 
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Seek Establishment of 
Army Optometry Corps 


Wasuincton, D. C.—H.R. 3755, in- 
troduced in the House July 11, seeks to 
establish an Optometry Corps in the 
medical department of the United States 
Army. Hearings have been in progress 
on H.R. 1699 which would also estab- 
lish an optometry corps in the Army. 
In spite of opposition on the part of the 
War Department to the earlier bill, the 
proposed new legislation has been re- 
ported by the committee. 

Opponents of the bill claim that op- 
tometrists do not have sufficient profes- 
sional preparation. Advocates claim that 
all the states and the District of Colum- 
bia require optometrists to have at least 
a high school education in addition to 
a four year course in an accredited op- 
tometry college. 





lowa Hospital Reorganized 


After many years of discussion and 
effort, the Atlantic Hospital, Atlantic, 
Iowa, has been reorganized as a non- 
profit corporation effective July 3. Pre- 
viously the board of trustees was com- 
posed exclusively of physicians. Now the 
board includes a banker as president, an- 
other banker as vice president with two 
other laymen and seven doctors on the 
board. Lilyan Zindell is superintendent. 


Chaplains' Corps for V.A. 


Wasuincton, D. C.—Rev. Crawford 
William Brown, who recently became 
chief of the Chaplains’ Service in the Vet- 
erans Administration, will be responsible 
for organizing and staffing the Chap- 
lains’ Corps. His new parish will con- 
sist of the 97 veterans’ hospitals with 
about 90,000 patients. At least one full- 
time chaplain will be employed in every 
hospital with as many as 500 patients. 
Smaller hospitals will have part-time 
chaplains and larger staffs will supply 
the big hospitals. 

Mr. Brown was a captain in the Army 
Chaplains’ Corps in World War II. In 
World War I he served as a private in a 
machine gun battalion in France. 


Hospitals’ Obligations Outlined 


The four-fold obligation of hospitals 
to the communities they serve was out- 
lined by Everett W. Jones, vice president, 
The Modern Hospital Publishing Com- 
pany, at a meeting of the Northern 
Michigan Hospital Council at Petoskey, 
July 12. The obligations fall into the 
fields of public health, high grade hos- 
pital and medical care, research and 
education. He pointed out that the foun- 
dation of a good public relations pro- 
gram is a sound employe-employer set-up 
plus a staff of enthusiastic doctors. 








NORTH QUINCY 71, MASS. 


U.S.P.H.S. Corps Is 
Military Service 


Wasuincton, D. C.—Effective July 29 
for the duration of the war an executiy 
order makes the commissioned Corps of 
the U. S. Public Health Service a mij 
tary service and a branch of the Jang 
and naval forces of the United State 
The order does not affect the administry. 
tion of the Public Health Service. Com, 
missioned officers of the service. wil 
have the same status under the order a 
members of the Army, Navy and Cogg 
Guard and will be subject to the same 
discipline and obligations. Postwar statys 
of these officers will be the same as tha 
of all veterans. 





Increase Medical Corps Pay 


Medical officers and enlisted men who 
have served with the troops under enemy 
fire and are entitled to wear the medical 
badge are to receive additional pay, cor 
responding to combat pay, at the rate of 
an increase of $10 per month, under 
H.R. 2477 passed by the House in June, 


N. Y. Hospitals Consolidate 


New York Orthopaedic Dispensary 
and Hospital, New York City, has been 
consolidated with Columbia-Presbyterian 
Medical Center. The merger will give 
Presbyterian Hospital a complete ortho- 
pedic service, it was stated. 
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“SR” READY-CUT BANDAGE ROLLS 


with the ton -Kawel Edge 








A mechanical process . . . not a chemical treatment . . . accounts 
for the non-ravel edge of “SR” READY-CUT BANDAGE ROLLS. 
This specially prepared edge eliminates loose threads and assures 
a bandage of long lasting neatness. 


Another important feature is the improved ready-to-pull paper tab. 
One quick pull instantly removes the protecting wrapper. 


“SR” READY-CUT BANDAGE ROLLS are available in 1", 1%", 2”, 


~~ 
™ | 
) 

3”, and 4” widths. Order them from your Hospital Supply Dealer. 
) ‘ 
: Gauze Sponges * Absorbent Gauze (100 yds.) * Cotton Pound Rolls + Cotton Balls * Post- 
" Operative Dressings « Adhesive Plaster, U.S. P. + Cut-Rak Adhesive Dispenser * Gauze 
r 





Bandage Rolls *« Absorbent Cellulose * Unbleached Muslin + Maternity Pads « Gauze 
Bandages, U.S. P. + Sur-Pads * Package Gauze « Absorbent Cotton, U.S. P. + Stick-Bands. 


SURGICAL DRESSINGS DIVISION 






im SEAMLESS RUBBER eompany 


NEW HAVEN 3, CONN., U. S. A. FINE RUBBER GOODS SINCE 1877 
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American Longevity Decreases 


The average length of life of the 
American people in 1943, as computed 
from the mortality then current and an- 
nounced recently by the Metropolitan 
Life Insurance Company, was 64% 
years, one third of a year less than the 
peak reached in 1942. These figures are 
based upon the entire population within 
the United States, both civilian and 
military, but exclude . experience over- 
seas. The slight decrease in longevity 
was due largely to the influenza epi- 
demic, to the withdrawal of the health- 
iest males into overseas service and to 
increased accidents, especially in military 
aviation. 

Since 1900 the increase in total life 
expectancy has been 15 years for white 
‘males and 17 years for white females. 
For colored males the increase has been 
22 years and for colored females, 23 
years but the colored still have an aver- 
age life span about 10 years shorter than 
the whites. 


Enroll 750,000th Subscriber 


Matthew Weisman of Philadelphia, a 
former staff sergeant in the Army Air 
Forces, was enrolled as the 750,000th 
subscriber of the Associated Hospital 
Service of Philadelphia. He was pre- 
sented with a war bond by the plan. 


Endorse Physical Fitness Program 


A platform and an educational pro- 
gram for a nationwide physical fitness 
movement drawn up by the A.M.A. and 
the Federal Security Agency have been 
endorsed by the National Committee 
for Mental Hygiene. Dr. George S. 
Stevenson is chairman of the committee 
to set up a platform of mental hygiene 
for recommendation to educational sys- 
tems throughout the country. The pro- 
posed educational program to protect 
the health of every child from the time 
he starts to school includes preadmission 
physical examinations, education in prin- 
ciples of hygiene and healthful living 
and provision for adequate personnel 
and facilities. 


Dormitory to Open in Fall 


Catholic University, Washington, 
D. C., expects to have its three story 
dormitory for nurses ready for occupancy 
by the beginning of the fall term. The 
structure will have 100 rooms and will 
contain a dietetic. laboratory, cafeteria 
and conference rooms. Of the total cost 
of $240,000, the federal government has 
allotted $156,000 under legislation which 
sets up a fund for training nurses for 
service in the armed forces and the 
public health service. ; 


Millyarg F loo Tre 


Goldwater Fellow Appointed 


The first S. S. Goldwater fellow jp 
hospital administration to be appointed 
by Mt. Sinai Hospital, New York City, 
for one year of study and observation 2 at 
that hospital has been announced by Dr, 
Joseph Turner as Dr. I. Norwich, MB, 
F.R.C.S. (Edinburgh), now assistant sy. 
perintendent of Johannesburg Hospital, 
Johannesburg, South Africa. Docto; 
Norwich will arrive in the fall. He js 
a native of Johannesburg and has'carried 
on gradu ate medical study in England, 


McKeesport Plans Addition 


McKeesport Hospital, McKeesport, Pa, 
has started a campaign to raise $600,000 
for an addition to increase the hospital’ 
bed capacity from 325 to 443 beds. Plans 
for the.,new wing, construgioff of 
which will probably start within a year, 
call for at least eight stories with the 
greatest increase in private and seni- 
private rooms. 





Ravenswood to Build Wing 


Ravenswood Hospital, Chicago, is 
planning the construction of a $750,000 
five story building with between 85 and 
100 beds, bringing the institution’s ca- 
pacity to 250 beds. The new building 
will permit expansion of laboratories, 
x-ray and physical therapy facilities. 
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Yes, from any angle Hillyard Floor Treatments 
SAVE YOUR FLOORS, 


protection, non-slipperyness, long wearing, easy 


they give surface 


maintenance and are economical. In every 





classification Hillyard’s Floor Treatments, 
Seals, Finishes, Waxes, Cleaners and Sanitation 


Materials give complete satisfaction. 


Besides the extra quality and value in its 
products Hillyard’s maintain a Nation-wide 
Service of Floor Treatment Engineers . . . 
there is one in your community and his advice 
is freely given on any floor treatment or main- 


tenance problem. Call or wire us today. 


If you have not received a copy of Hillyard’s 


new book “Floor Job Specifications,” write for 








your copy today, it is FREE and full of real 


help on economical Floor Treatment, showing 


proper materials and labor-saving methods. 


THE HILLYARD COMPANY | 


pistriBUTORS..HILLYARD CHEMICAL CO....ST. JOSEPH 1, MO... BRANCHES IN PRINCIPAL a 
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A NOTEWORTHY ADVANCE IN DERMAL SUTURES 


The Champion Dermal Suture provides 
the following six essential advantages: 


I.softness and pliability for 
ease in handling 


2. non-adherence to skin 


33. absence of cracking or fray- 


wound disruption or break- 
age when knots are tied 


A. easy tying and non-slippage 
of knots 


sb. permits removal of stitches 
with minimum of discomfort 


G. safety against tissue reaction 
and wound infection. 
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The unique qualities of Champion 
Dermal Sutures make them ideally 
suited for all forms of surface surgery, 
including the most delicate plastic 
suturing. Made in a fine diameter, these 
sutures leave a minimum of scar tissue. 


Champion Dermal Sutures are made of 
the finest quality silk, by the exclusive 
Gudebrod process. Their manufacture 
is under the same rigid laboratory con- 
trol exercised in the making of Champion- 
Paré Serum-Proof Sutures, the choice 
of leading surgeons for all forms of 
buried suturing. 


Free operating lengths of either or both 
types of sutures will be sent on request. 


CHAMPION DERMAL 


SILK SUTURES 


GUDEBROD SROTHERS SILK CO., INC 


12 SOUTH 12th STREET, PHILADELPHIA 7, PA 


NEW YORK «BOSTONeLOS ANGELES «CHICAGO 





MANY SURGEONS NOW PREFER THE MINTRAUMATIC SUTURE —- NEEDLE SWAGED TO END OF A SINGLE STRAND. WRITE FOR INFORMATION. 
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Physical Therapists Trained 
Albany Hospital, Albany, N. Y., has 


opened a new course for physical thera- 
pists to be given twice yearly in Septem- 
ber and in March. The course consists 
of didactic lectures and practical work 
carried out in the Albany Hospital and 
Medical School and will last nine months, 
with a preclinical course of three months 
and a clinical course of six months. 


Ship Named for Nurse 


Renamed the Frances Y. Slanger in 
honor of the first American nurse kifled 
in the European theater, the former 
Italian luxury liner Saturnia has joined 
the Army’s hospital fleet as the world’s 
largest and fastest vessel for transporting 
the sick and wounded home from world 
battlefronts. The 24,500 ton ship has 
provisions for 1776 patients. 








Licensing Council Named 


Dr. E. H. Clauser of Muncie, Ind., 
has been chosen to head the advisory 
council to the Indiana State Board of 
Health in the administration of the hos- 
pital inspection and licensing law. The 
council held its first meeting on May 25. 
The following hospital people are mem- 
bers of the eight member commission: 
Albert G. Hahn, J. B. H. Martin, Sister 
M. Amelia and Mrs. Olive Murphy. 


Survey Film Equipment 


The motion picture bureau of the 
Metropolitan Life Insurance Company’s 
welfare division recently sent a ques- 
tionnaire to 1329 schools of nursing on 
film equipment available in their schools. 
Of the 799 that replied, the survey re- 
vealed that 16 millimeter is the most 
popular size for both sound and silent 
motion picture projectors and that mo- 
tion picture projectors far outnumber 
film strip and slide equipment. 


Fund Collects $4,038,297 


During its eighth annual campaign, 
the Greater New York Fund collected 
$4,038,297 in contributions from business 
concerns and employe groups. At the 
fund’s third report luncheon held at the 
Roosevelt Hotel recently, “quota buster 
certificates” were given to the chairmen 
of 69 divisions which had reached or 
passed their quotas. 








Medical Economics Reference 


A selected bibliography on medical 
economics was published on May 28 by 
the Social Security Board as Memoran- 
dum No. 60. It was compiled by Helen 
Hollingsworth and Margaret C. Klem. 
Sections cover health status, expenditures 


for medical care, medical facilities, pub- - 


lic health and industrial medical care. 


New Pawating Hospital Opene 


The new 52 bed Pawating Hospital 
at Niles, Mich., was officially opened t. 
cently and citizens were able to ings 
the new operating and delivery room, 
together with x-ray and other laboraton 
and service facilities. Pawating Hospital 
will house a complete hospital unit and 
an additional 18 beds will be provide 
as soon as remodeling of the old stry. 
ture is completed. 





Install Electron Microscope 


The National Cancer Institute, Beth. 
esda, Md., has installed a $13,000 on 
ton electron microscope powerful enough 
to magnify the windpipes of mosquitogs 
to a size of approximately 2 inches, Ip 
addition to the study of cancer, the 
microscope will be available to othe 
divisions of the National Institute of 
Health. 





Plan Opens Branch Offices 


Branch offices of the Plan for Hos 
pital Care, Chicago, have been opened 
on the south, west and north Sides of 
the city and in the following near-by 
cities: Evanston, Oak Park, Waukegan, 
Elgin, Aurora, Joliet and Harvey. Each 
of them is under the direction of a man- 
ager. The headquarters office recently 
moved to 11 South La Salle Street. 








This Beautiful HILL-ROM 
DOUBLE PEDESTAL 


VANITY 


OVERBED TABLE 








. Again Available in Pre-war Construction 
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This popular double pedestal overbed 
table, No. 414, for use on standard 
3’ 3" hospital beds, is again available 
in all its pre-war beauty and quality. 
Easily adjustable to any position the 
patient requires, this table can be 
used for eating, reading, writing, 
dressing, shaving, playing cards, etc. 
Or, it may be used as a flower table 


HILL-R 


FO R if 


when removed from the bed. A great 
convenience to patient and nurse 
alike. Crank handles for adjusting 
height are conveniently located at the 
front of the table. The reading rack 
is adjustable to various angles. 

Write for complete information and 
prices on this and other Hill-Rom 
Overbed Tables. 
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SAFEGUARDING the 
records that safeguard the 
hospital's INCOME 


THREE 






Hospitals save labor, 
simplify routine with 


KARDEX 
Record Controls 


Admission Records Doctors’ Record 
Patients’ Histories Nurses’ Record 

Floor Records Ledger Records 

Bed Records Budget Records 
Follow-up Records Linen and Food Control 
Visitors’ Record Stock Records 


The famous Stormont Hospital in 
Topeka has in Kardex a ledger 


that keeps the dollars coming in 


Stormont is one of many hospitals 
where Kardex ledger records have 
simplified and speeded up collections 
from discharged patients. 


These records afford positive con- 
trol at all times. Because they signal 
visibly the day on which payments 
are due in accordance with terms 
arranged, important facts cannot be 
overlooked. All information on the 
patient’s credit rating, balance due, 
collection steps taken, follow-up 
planned and guarantor of account is 
available—in one place—at a glance. 


In these days especially, this sim- 
plicity of control is valuable in 
directing inexperienced employees, 
saving time and assuring accuracy. 


Stormont Hospital has also taken 
the wise precaution of “guarding its 
income” against fire loss—its collec- 
tion records are housed in certified 
Safe-Cabinets. Thus full protection 
is combined with maximum conve- 
nience of posting and reference, and 
labor is reduced to a minimum. 


Why not let a Systems Technician 
show you how better record control 
can serve your institution? Just call 
or write our nearest Branch Office. 





...and others are designed to meet 


efficiency of operation. 
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ABOUT PEOPLE 
(Continued From Page 78) 





cago. Mr. Davison’s death was an- 


nounced in the July issue. 


Harry Dunham, formerly purchasing 
agent and administrative assistant at 
Barnes Hospital, St. Louis, has accepted 
the post of purchasing agent at Miami 
Valley Hospital, Dayton, Ohio. 


Ethel A. Wilbur has been named di- 
rector of nurses at Bloomsburg Hospital, 
Bloomsburg, Pa. 


Mrs. Ella Johnson, formerly associated 
with the Shoreland Hotel in Chicago, 
has been appointed housekeeper at Passa- 
vant Memorial Hospital in Chicago. 


Miscellaneous 


Samuel E. Lunden, who collaborated 
with Louis Dixon on the prize-winning 
plan for the health center in the competi- 
tion by The Mopern Hospirat, was re- 
cently awarded a fellowship in the 
American Institute of Architects. 


Lillian J. Johnston, commissioned as 
nurse officer (reserve) in the U.S.P.H.S., 
has been appointed chief nurse, health 






















division of U.N.R.R.A. Since March 
1944, Miss Johnston has been serving as 
acting chief nurse. She will maintain 
contact between U.N.R.R.A. and other 
organizations concerned with nursing. 


Dr. D. B. Wilson, surgeon in the 
U.S.P.H.S., has joined the staff of the 
Commission on Hospital Care as as- 
sistant director replacing Dr. Robert C. 
Morrey who has been assigned to active 
sea duty. 


Lois Frumkin, a recent Radcliffe grad- 
uate, has been appointed assistant to 
Alfred Marshall, public relations director 
of New Haven Hospital, New Haven, 
Conn. She assumed her new duties on 
August 1, 


Alden B. Mills 
_to Enter Administration 


On October 15, 
The Mopern Hos- 
PITAL must bid re- 
luctant farewell to 
its managing editor, 
Alden B. Mills, who 
will become the ad- 
ministrator of Col- 
lis P. and Howard 
Huntington Memo- 





rial Hospital, Pasadena, Calif., succeed- 


ACCURACY or workmansur 


PLUS STAINLESS STEEL PROTECTION 
—TORRINGTON SURGEONS NEEDLES 


Torrington Surgeons Needles display accuracy 
of workmanship developed by nearly 80 years’ 
experience in needle manufacture . 
stainless steel protection from rust and corro- 
sion. Specialized Torrington techniques assure 
uniformity of size and shape. . 
rington heat treatment assures uniformity and 
perfection of temper. Ask your hospital supply 
distributor for more information on the 34 


For protection and _ convenience, 
Torrington Surgeons Needles come 
packed six to a waterproof, trans- 
parent envelope inside a heavy, 
clearly labeled outer envelope. 


ing Alice G. Henninger, whose resigna. 
tion was announced last month. 

Special tribute to Mr. Mills’ contriby. 
tion to this magazine and to hospital 
thinking will be paid in a later issue. 

Mr. Mills has served this magazine a, 
managing editor for twelve years during 
which time he has become a nationa| 
figure through his writings, his personaj 
contacts and public addresses, and his 
work on A.H.A. and other committe, 
and projects. 

He entered the hospital field proper 
after five years as executive secretary and 
member of the research staff of the Com. 
mittee on the Costs of Medical Care. 

Public relations and personnel’ tel. 
tions are Mr. Mills’ twa Quistanding ‘in. 
terests in the hospital world. His book, 
“Hospital Public Relations,” is the stand. 
ard work. His liberal thinking on per. 
sonnel relations and his aid in the rebirth 
of the Bacon Library are two of his fore. 
most contributions to the A.H.A. He js 
chairman of the committee on poll of 
current issues of the A.C.H.A. ~ 

Mr. Mills has also put his analytical 
mind and well-developed social con. 
science to use in many activities outside 
the hospital field. He is president of the 
Illinois Association of School Boards and 
a member of the school board in his own 
city of Evanston, Ill., where he is also 
president of the Evanston Council of 
Social Agencies. 


. = pus 


. special Tor- 








popular styles and 149 sizes. 









TORRINGTON SURGEONS NEEDLES 


THE TORRINGTON COMPANY 





TORRINGTON, CONN. e 


SPECIALISTS IN NEEDLES SINCE 1866 
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AX MAKES THE DIFFERENCE 


in thas patented 
maintenance finish! 






















Wax impregnation—that’s the difference—and that’s 
why Johnson’s Wax-Fortified Interior Finish gives you 
these important advantages! Wax-Fortified has wax 
all through the film. Its rich wax lustre lasts as long as 
the finish remains— doesn’t dull when washed or 
cleaned, and is easier to clean when necessary. Light 
reflection values— high at the start— remain high, 
yet don’t cause glare, because light rays are diffused. 


Higher maintenance efficiency — 
lower maintenance costs 


Wax-Fortified is a superior finish—a different 
finish that gives greater beauty and extra protec- 
tion. It is made in white and a variety of colors 
that have broad coverage and great hiding power. 


Refinishing is easy 


When refinishing is finally necessary, the wax 
in Wax-Fortified does not retard adhesion, 
and no special cleaning is required. You can 
recoat with Johnson’s Wax-Fortified, or 
with ordinary paint. 


Bakeries, food plants, dairies, factories, 
office buildings, department stores, schools 
and hospitals will find Wax-Fortified a 
boon to solving their painting problems. 
It will give them a better finish and 
greatly simplify maintenance. 
For full details, mail the coupon 
today! 





* Now! Buy EXTRA War Bonds—and hold what you have! * 


Psa ee eee Se SS SS wee 
\ wars 


* S. C. Johnson & Son, Inc., Dept. MH-85 
Made by the maker $ of " Mainaenaaice Products Department, Racine, Wis. 
4 ‘ Gentlemen: Yes, I’m interested in what “Wax-Fortified” will do for my 
JO a NSON S WA walls. Please send the ‘““What’s Ahead in Paints” brochure. 
WP es eS es eo 





A name everyone knows 


S.C. JOHNSON & SON, Inc., Racine, Wisconsin 
S. C. Johnson & Son, Ltd., Brantford, Canada ’ 





; Address — ae eae eee 


Biiissbeserdestiwises - a =< 
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OFFICIAL ORDERS 
June 15 to July 19 





Atabrine.—-On July 12, W.P.B. reported that 
an adequate supply of antimalarial medication 
was available for civilian medication needs. 
There is no quinine for oral use but it may be 
had in ampule form for parenteral use when 
required. 

Blankets.— Direction 4 to M-73 which froze 100 
per cent of the blankets and blanketing to rated 
orders only has been revoked, according to an 
announcement of the War Production Board July 
6. Revocation of the freeze came because of the 
Army’s reduction of 5,000,000 yards in its wool 
blanketing requirements for July, August and 
September. This reduction will assure civilians 
of an ample supply of blankets this winter. 


Chemicals.— Military requirements for amy] al- 
cohol, amyl acetate and synthetic camphor have 
been so sharpy reduced that W.P.B. has trans- 
ferred them to Order M-340 from M-300—thus 
putting them under general allocation rather 
than direct allocation control. At the same time, 
Schedule 75 (synthetic camphor) and Schedule 
100 (amyl alcohol and amyl acetate) were re- 
voked. 

Chicken._-W.F.A. has asked processors to 
give preference to civilian hospitals when in- 
creased quantities of chicken appear in the 
eastern markets as a result of modification in 
the operation of W.F.O. No. 119. The action 
took effect June 25 in Delaware, Maryland and 
Virginia and is expected to be extended to other 
major chicken producing areas now under the 
order. 

Electric Fans.—Order L-176 was amended on 
July 14 to permit the unlimited production of 
electric fans as defined in the order, but their 
delivery is still restricted. Hospitals may obtain 
fans as authorized by W.P.B. on Form 
WPB-1319. 

Electric Motors.—Limitation Order L-341 and 
all outstanding authorizations issued under it 
were revoked July 14. 
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Hearing Aid Batteries._-Amendment No. 1 to 
MPR No. 576, effective July 28, says that all 
except war models will be held at retail to the 
March 1942 prices. L-7l-a has now been revoked 
and some new styles may be produced, O.P.A. 
said. 

Insecticide.—On July 12 W.P.B. announced 
that greater quantities of DDT would be required 
by the military in the Pacific areas. Limited 
quantities will be available for experimentation 
for civilian purposes and one commercial use 
has been authorized. Application for DDT for 
experimental purposes must be made in accord- 
ance with paragraph (f) of the General Chemi- 
eals Allocation Order, M-300. 

Mattress Inner Spring Units.—Ceiling prices 
have been established for base models, although 
units are not yet being produced on a large 
seale, the O.P.A. announced on June 23. The 
new prices represent March 1942 price levels 
generally. 

Oil.—Amendment No. 59 to Revised Ration 
Order 11 became effective June 29. This limits 
users of residual fuel oil in the Midwest to 
two thirds of their normal requirements for heat 
and hot water. 

Paper Cups.—An amendment July 13 to Order 
L-336 (which limits the manufacture, delivery 
and use of certain sanitary food containers) 
requiring the furnishing of a certificate to the 
manufacturer for each delivery of hot drink 
cups does not affect hospitals, according to the 
hospital unit, W.P.B. Such institutions may 
still use their MRO ratings in ordering hot 
drink cups. 

Paper milk containers and liquid tight paper 
containers are removed from the list of sanitary 
food containers covered by the order. The fol- 
lowing remain under various restrictions of the 
order: empty round nested containers made of 
paper or paperboard, empty open nested paper 
cups except those of the flat envelope type, hot 
drink cups, cold drink cups, hot food cups and 
flat bottom paper dishes. 

Plumbing, Heating and Cooking Equipment.— 
Order L-79 was amended Jure 29 with the in- 
tent of conserving the supply and directing the 
distribution of such equipment. These items are 
available to essential users only. 








PS 





Dept. H-21 * 233 Broadway ° 


Rationing.-—- Under changes announced 
O.P.A. on July 19, any licensed Practitioner 
may certify applications for extra food Tations 
needed in case of illness. This includes chiro. 
practors, if they are authorized by the laws of 
the state in which they practice to diagnose and 
treat the illness for which certification jg made. 
The diseases approved for additional food are: 
diabetes, tuberculosis, chronic nephritis, cirrhosis 
of the liver, chronic suppurative diseases, burns 
gastro-intestinal lesions, pregnancy and lactation, 

Rubber Flat Goods.—Effective June 26 ty, 
changes were made in ceiling prices. Specific 
ceilings for combination syringe attachment Bets 
and invalid rings and cushions are discontinued 
while ceilings for molded ice caps wil] apply 
only to those sold at a net price of from 44 t 
48 cents each by manufacturers. 

Sugar.—Amendment 107, effective July 3, sim. 
plifies and clarifies provisions governing home 
canning by institutional users. A limitation is 
placed on the amount of sugar to be granted 
for the purpose of producing jams, jellies, pre. 
serves, marmalades and fruit butters because of 
the tight sugar supply situation. There ig no 
real change for hospitals generally in the new 
amendment but eleemosynary institutions are 
advised to take advantage of Section 28.7 of 
home canning regulations of GRO 5. 

Textiles.—O.P.A. on June 21 gave manufac. 
turers of certain cotton textile goods the right 
to contract with their customers for adjustable 
pricing on goods whose production costs will 
be higher because of higher wages authorized 
by W.L.B. This means that at a later date the 





manufacturer may collect from his customers 
the price increases eventually ordered by O.P.A, 

Vitrified Chinaware.—Production is not keep. 
ing pace with the increasing need, principally 
because of a shortage of the necessary materials, 
On June 23, W.P.B. announced that three gouth- 
ern plants which produced clay for rubber and 
paper manufacture had been destroyed by fire 
and so there was a temporary diversion of 
china clay production facilities to rubber and 
paper clay production. Because of limited ship- 
ping space, imports of English china clay 
dropped. Durable, sanitary chinaware is a real 
need and every effort is being made to provide 
the industry with the materials for manufacture. 


DISPOSABLE 
NURSING BOTTLE 
CLOSURES 


pba to 


If you are still using old-fashioned 
rubber or glass caps to seal infants 
nursing bottles—do this: 

Seal 5 bottles with the type cap you 
are now using. Then. 
tles the Quicap way—handy Quicap 
collars 
covers. 

Notice how easy, and quick, the 
Quicap method is. Just three simple 
motions and the bottle is 
tight, germ-proof. No more broken 
fingernails . 
lize 

Try disposable Quicaps—soon! 


, 


. . seal 5 bot- 


over disposable Cellophane 


sealed— 


. . no collecting to steri- 
. no spilled formulas. 


Write for samples 


THE QUICAP CO., INC. 


New York 7, N. Y. 
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Here are three short-cuts to lower 
overhead and better service—three 
free guides to time-conserving, 
money-saving dishwashing effi- 
ciency. Every one is designed to 
promote better food service. Put 
them to work and see for yourself! 











Vol. 65, No. 2, August 1945 





“err free cop i ; 
WRITE Jer YOUr Davision, THOME D31453 
co, DE 4) red 
tors” 1) 


: BD1145; fr, at once tO 
Machine 7) request Te ease WT 
eware ¢ ease ED3 


245. Pl 


Hobart’s 3 Free Fact-Guides 
will do things for your Kitchen! 





Tack up the two wall charts (1 and 
2 above) in the dish pantry and 
watch your present equipment pro- 
duce better results. Both are full 
colored, poster size on heavy stock. 
They show in pictures “Suggestions 
for Dish Machine Operators’’ (1); 


Manufactusin€ 

©. For “guggestions 

Ohi0- for “proper aro 
s for Kit 

estion jnsure get 


60 the BS 


«¢ 


Wt Lhe 





om 





and “Proper Handling of Table- 
ware” (2). The folder (3) is a file- 
size gold mine of ‘‘Suggestions for 
the Kitchen Manager—Clean 
Dishes at Lower Cost.’”’ You'll use 
it again and again. 


Write us for as many free copies 
as you wish whether you use 
Hobart dishwashers or not. If you 
would like to talk kitchen equip- 
ment with the leading manufac- 
turer of Food Machines of every 
kind, see your Hobart representa- 
tive, or write the factory. 


Manufacturing 
obart:: 
Troy, Ohio 


Sales and Service Centers in All Principal Cities of the World 


Dishwashers ® Mixers * Peelers * Food Cutters ® Slicers * Coffee Mills * Food Choppers 


World's Largest Manufacturers of Kitchen Machines 
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Building Projects Highest on Record 


% FMAMJ JASON 
GSneeeeane 
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Occupany in nongovernmental general 
hospitals rose one point in June over the 
May figure. 

A tremendous amount of new hos- 
pital construction (or projects once post- 
poned and now revived) was announced 
in the period from June 11 to July 23. 
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hospitals to cost $24,306,000; additions 
numbered 96, with 86: giving costs of 
$26,033,000; ten alterations are to cost 
$1,765,000 and 15 nurses’ homes will 
come to $2,658,000. Included in the 
totals this month are several projects of 
$1,000,000 or more. 


There were 148 different projects, of 
which 137 gave costs of $68,712,000, the 
largest total cost reported in any one 
month since these reports were started. 
This brought the total since January 1 to 
$154,905,000. 

During the period, there were 27 new 





‘‘Patient’’ COMF ORT 


is all important 


Only the comfortably heated hospital can de- 
liver full value in service to the patients and 
also to the medical and nursing staff. Hence, 
good heating is of paramount importance in 
the administration of hospitals. The desired 
supply of heat to the heating system must be 
determined by the variable demands of the 
weather. 
The Flexible Steam of 
Dunham Differential Heating 


The Dunham Differential Vacuum Heating Sys- 
tem circulates ''Flexible'’ steam which is auto- 
matically varied in both temperature and vol- 





Pues 


eomrtol 





ume to exactly meet quickly all the vagaries of 
the weather. 


This is flexibility and adequacy far beyond the 
range and mechanical ability of the ordinary 
heating system. And the resulting economy 
sets a new standard, both in thrifty fuel use 
and in manpower costs for supervision and 
maintenance. 


A request on your business letterhead will 
bring you complete technical data. C. A. 
Dunham Company, 450 E. Ohio Street, Chi- 
cago I], Illinois. 


DIFFERENTIAL HEATING 


CHICAGO © TORONTO © LONDON 
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Brodny Urethrographic Clamp 
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The Brodny Urethrographic Clamp 
was designed to improve the method 
ysed in urethrography in the male. 
When the clamp is used the operator’s 
hands are not exposed to the x-ray and 
there is no difficulty in obtaining a satis- 
factory grasp on the glans penis and 
retaining it until the films have been 
developed and the results checked. The 
damp can also be adapted for the in- 
jection of measured quantities of medi- 
cation into the urethra. (Key No. 2693) 
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Clay-Adams Co., Inc., Dept. MH, 44 E. 
Brd St., New York 10 








Blower Fan Control 





Aditions eas 

osts of Thermodrive is a thermally operated 

to cost pulley designed to control the speed of 

es will a blower fan to produce even tempera- 

in the ture in warm air heating and air con- 

jects of ditioning equipment. The device can 
smoothly and gradually change the speed 
of a belt drive pulley as much as 70 
per cent. A simple, compact unit con- 

} sisting of but four parts, Thermodrive 

is attached to the drive and even greater 
speed change is possible when another 
unit is used on the driven shaft. The 
entire mechanism is rust resistant. (Key 
No. 2699) 

of Webster Electric Co., Dept. MH, Racine, 
Wis. 

1€ 

'y Flame Photometer 

1 

: The new Perkin-Elmer Flame Photo- 

> 


meter has been developed to improve 
d the method of quantitative determina- 
tion of sodium or potassium in the pres- 
ence of other elements. The new instru- 
ll ment permits direct reading and quan- 
titative determination of sodium and 
potassium individually in the presence 
i- of each other and of all other common 
elements. Less than two minutes is re- 
quired for a routine analysis for both 
elements when an accuracy of plus or 
| minus 3 per cent is satisfactory and 
| slightly longer for greater accuracy. The 
| operation of this device is relatively 
“mple so that highly trained personnel 
is not required. (Key No. 2745) 





Perkin-Elmer Corp., Dept. MH, Glen- 
brook, Conn. 








Intravenous Clamp 


A new device has been designed by 
Major Louis K. Pitman of the Army 
Medical Corps which should prove of 
considerable interest to hospitals. Known 
as the Amsco-Pitman Intravenous Clamp 
and manufactured by the American 
Medical Specialties Company, Inc., the 
clamp is designed for holding the needle 
in place in intravenous medication. 

The device consists of a simple clamp 
which fits comfortably around the fore- 





arm without constricting the blood sup- 
ply and a smaller clamp mounted on a 
swivel which also allows some forward 
and backward movement and _ is at- 
tached to the larger clamp. The small 
clamp holds a glass tube into which the 
needle is fitted. The needle is kept in a 
steady position and the use of adhesive 
tape is eliminated. The clamp can be 
put in place and removed quickly and 
easily. (Key No. 2684) 


American Medical Specialties Co., Inc., 
Dept. MH, 12 E. 12th St., New York 3 





Plastic Label Glaze 


A plastic protective glaze for coating 
over labels on bottles and other con- 
tainers in the laboratory or pharmacy has 
been developed by Eimer and Amend. 
This Label Glaze provides a clear, pro- 
tective coating that withstands moisture, 
is resistant to laboratory atmosphere and 
does not peel or discolor. (Key No. 
2698) 


Eimer & Amend Co., Dept. MH, 633 
Greenwich St., New York 14, N. Y. 





Clad Protective Creams for X-Ray 
Processing 


Clad wet and dry protective creams 
for use in processing of x-ray films are 
designed to prevent accumulation of 
finger mark flaws during development 


Address manufacturers for further information and prices—or use Readers’ Service blank on page 244 


of negatives. The use of Clad dry cream 
leaves no stain while handling the film 
and the wet type of Clad is used for the 
dark room to prevent leaving a stain on 
the film. Processing stains on operators’ 
hands are also reduced by the use of 


these creams. (Key No. 2740) 


B. F. Goodrich Co., Dept. MH, Akron, 
Ohio 





“Bobbin Wound” Catgut Sutures 


A new line of “bobbin wound” 
Thermo-flex catgut sutures has been an- 
nounced by Davis & Geck. Heat steri- 
lized in hermetically-sealed glass tubes, 
the new line is designed for use with 
surgical stitching instruments. 

Sutures range in size from 5-0 to 2, 
are of standard length, wound on stain- 
less steel bobbins to fit either of the 
standard surgical stitching instruments, 
and are available in both plain and 
chromic catgut. The especially designed 
tubes permit the use of an individual 
bobbin without affecting the asepsis of 
the two remaining. (Key No. 2645) 


Davis & Geck, Inc., Dept. MH, 57 
Willoughby St., Brooklyn 1, N. Y. 





Portable Fire Extinguisher 


The Alfite Speedex is a new, fast- 
acting, portable fire extinguisher made 
in three different sizes. Carbon dioxide 
is used as the fire extinguishing agent. 
The operating valve is directly above the 
carrying handle and is instantly opened 
by pressure on the hand grip. (Key No. 
2702) 


American-LaFrance-Foamite 


Dept. MH, Elmira, N. Y. 


Corp., 





Multi-Purpose Food 


Richen is a food product which can be 
used to augment certain dishes, such as 
soups, casserole dishes, meat loaf, and 
similar items, by providing vitamins and 
minerals. The product contains iron, 
calcium, protein and several vitamins: 
It was developed to add nutritive quality 
to low cost foods. (Key No. 2682) 


The Pickwick Co., Dept. MH, 3614 
Council St., Los Angeles 4, Calif. 
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Instrument Table 


An adjustable-height surgical instru- 
ment table made from aluminum with a 
special finish resistant to antiseptics, 





chipping, cracking and darkening has 
been announced by the Aircraft Special- 
ties Company. All joints are smoothly 
welded and polished to provide seamless 
round corners for easy cleaning of this 
ASCO Mayo type instrument table. The 
height is adjustable by a simple thumb 
screw from 54 inches maximum to a 
low of 30 inches. There is a heavy re- 
movable aluminum tray and the table is 
equipped with casters and with corro- 
sion-resistant zinc glides at the tips of 
the base bars. It is electrically grounded 
for added safety. (Key No. 2739) 


Aircraft Specialties Co., Dept. MH, 601 
S. Anderson, Los Angeles 23, Calif. 





Walker for Amputees 


An invalid walker with a socket at- 
tachment has been developed for use by 
amputees. The walker is so designed 
that the stump can be placed in the 
socket and the patient can get around 
without the use of crutches while the 
stump is healing and shrinking. The 
walker is made of wood with double 
bottom flexible crutch tips and a leather 
socket. It is also designed to aid the 
patient in learning to walk with an arti- 


ficial limb. (Key No. 2741) 


Ray Trautman & Son, Dept. MH, 410 
Sixth Ave. So., Minneapolis 15, Minn. 





Prefabricated Door Unit 


The Roddiscraft Door Unit is a new 
prefabricated door unit which is ready 
for immediate installation. Completely 
factory finished and accurately manufac- 
tured to size, including the door, jambs, 
stops and casings, and put together with 
the hardware applied, the unit can be 
quickly installed with simple tools. It is 
manufactured to architects’ details for 
perfect fitting and is a durable, perma- 
nent product which will retain tight 
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joints and ensure satisfactory operation. 
(Key No. 2690) 


Roddis Lumber & Veneer Co., Dept. 
MH, Marshfield, Wis. 





Positive Pressure Mask 


The O.E.M. Positive Pressure Mask 
is designed for the simple and inexpen- 
sive administration of oxygen in con- 
trolled percentages of from 40 to 100 
per cent with or without positive pres- 
sure on expiration. The gum rubber 


face piece fits comfortably over the nose, 
mouth and chin and provides a complete 
air seal. 
justable. 

The desired concentration of oxygen 
is preset on the meter to assure the 


The rubber headband is ad- 





same concentration of oxygen through- 
out the treatment. Automatic valves 
eliminate resistance and rebreathing. The 
face pieces are interchangeable and the 
unit may be used with helium-oxygen 


mixtures. (Key No. 2743) 


Oxygen Equipment Mfg. Co., Dept. 
MH, 405 E. 62nd St., New York 21 





Magnifying Light 

Super Sight is the name of a new light 
which is combined with a magnifying 
lens for use in examinations, surgery, 
treatments and other work requiring 
magnification and light. Made in both 
clamp and floor stand models, the light 
is furnished in either white or bronze 
finish. Lenses either four or five inches 
in diameter are available and the unit 
can be easily moved about as needed, 
remaining in any position desired. It 
is particularly suited to removal of 
foreign bodies from the eyes or skin, 
for first aid treatment and for special 


surgery. (Key No. 2577) 


Boyer-Campbell Co., Dept. MH, 6540 
Antoine St., Detroit, Mich. 


Fluorescent Lampholder 


The Twin Turret fluorescent lam 
holder is new in design and construction 
and holds lamps securely in Contac 
Made for use with two 40 watt lamp 
the holder has starter sockets as an ip 
tegral part of its construction. Th, 
lampholder can be mounted on any fy 
surface with two screws and the Wiring 
process is greatly simplified. A ey 
design for inserting and removing lamps 
adds to the efficiency of the unit, (Key 
No. 2700) 


General Electric Co., Dept. MH, Bridge 
port, Conn. 





Laboratory Filter 


A new laboratory filter of the pyrogen 
and bacterial retentive type has been &. 
veloped with a mechanical design which 
permits double filtration in series. Made 
of bronze plated materials or entirely 
from stainless steel, the unit has a built 
in stone fiber eliminator through which 
all filtrate must pass. The filter is avail. 
able in 4 inch and 8 inch diameter. 
The 8 inch unit will filter one liter of 
aqueous solution in 15 minutes at 1( 


pounds pressure. (Key No. 2567) 


Ertel Engineering Corp., Dept. MH, 
Kingston, N. Y. 





Plasma Storage Cabinet 


The Model VA blood plasma cabinet 
has been developed for plasma storage. 
Powered by a 4 HP reciprocating type 
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the entire refrigerator and refrigerating 
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.. 41 inches high, 21 inches deep and 
3 inches wide. The inside refrigerated 
vontainer is 35 by 18 by 12 inches, or 4 
wubic feet. (Key No. 2736) 


Gennett & Sons, Inc., Dept. MH, Rich- 
mond, Ind. 





Eggcrate Aristolite Luminaire 


The new Eggcrate Aristolite fluores- 
ent luminaire is designed for four 40 
watt fluorescent lamps. ‘The strong, 
rigid eggcrate louvers shield the lamps in 
the center portion of the fixture and 
cary out the V design. It is a combina- 
tion of half glass-diffusing and half egg- 
crate-shielding which provides efficient 
down lighting plus diffused side light- 
ing. The unit is designed for individual 
of continuous installation and can be 
suspended from the ceiling or mounted 


flush, (Key No. 2622) 
Edwin F. Guth Co., Dept. MH, 2615 
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Washington Ave., St. Louis 3, Mo. 





Improved Clamp for Laryngectomy 


The Vasconcelos-Barretto Clamp is 
an improvement on the Vasconcelos 
Clamp for use in surgery of the larynx. 
Especially devised for the suturing of the 
pharynx, the improved clamp has teeth 
in both blades instead of only one. This 
aids in preventing the escape of the 
pharyngeal mucosa when the larynx is 
removed. The clamp has been developed 
by Doctors Vasconcelos and Barretto of 
Sio Paulo, Brazil. (Key No. 2578) 


George P. Pilling & Son Co., Dept. MH, 
Arch & 23rd Sts., Philadelphia 3, Pa. 





Plastic Impregnated Textiles 


Plastic coated fabrics, made with 
ynthetic resin compositions and called 
‘Fabrilite,” have been developed by E. I. 
du Pont de Nemours and Company. 
They can be heat sealed or cemented, 
given colors or embossed on the surface. 
The materials are flexible, light weight, 
sttong, resist perspiration, abrasion, 
cracking or shrinking, stains and food 
chemicals, are washable and can be cut 
and stitched. Now made for military 
use, the fabric will have many postwar 
uses including hospital sheeting. (Key 
No. 2565) 


E. I. du Pont de Nemours & Co., Inc., 
Dept. MH, Wilmington 98, Del. 


PHARMACEUTICALS 
Pancreatin Granules 


Panteric Granules are enteric coated 
pancreatin granules containing the 
starch, protein and fat digesting enzymes 
amylase, trypsin and lipase. Indicated in 
treatment of indigestion and food al- 
lergy due to pancreatic hypofunction 
they have also been found of value in 
treatment of celiac disease resulting from 
pancreatic insufficiency. 

Available in one and four ounce bot- 
tles, each with a small measuring spoon 
for convenience in administration, the 
granules are practically tasteless and may 
be taken with water or milk or sprinkled 
on food. The product is also available 
as Panteric Capsules, Panteric Tablets 
and Panteric Compound Tablets. (Key 
No. 2708) 


Parke, Davis & Co., Dept. MH, Detroit 
32, Mich. 





Ascorbic Acid 


The Upjohn Company has announced 
Ascorbic Acid in 100 mg. and 500 mg. 
sterile solution for use in rapid tissue 
saturation with vitamin C. The product 
can be used intravenously or intramuscu- 
larly and both sizes are available in boxes 
of 6 and 25 ampules. (Key No. 2749) 


Upjohn Co., Dept. MH, Kalamazoo 99, 
Mich. 





Globin Insulin 


“Wellcome” Globin Insulin with Zinc 
is now available in a new strength, 40 
units in one cc. in vials of 10 cc. The 
new strength has been developed for 
milder cases of diabetes where fewer 
units are needed for control. A distinc- 
tive red and tan label identifies this 
strength. (Key No. 2747) 


Burroughs Wellcome & Co. (U.S.A.) 
Inc., Dept. MH, 11 E. 41st St., New 
York 17 





Diethylstilbestrol Dipalmitate 


A new form of estrogenic treatment 
for premenstrual tension, menopausal 
symptoms and similar conditions is of- 
fered in Diethylstilbestrol Dipalmitate. 
A compound of diethylstilbestrol and 
palmitic acid in peanut oil, the active 
constituent is slowly absorbed and the 
resulting estrogenic effect is prolonged. 
It is designed for intramuscular injection 
only and is offered in | cc. sterile ampuls 
in boxes of 6 and 25. (Key No. 2526) 


Abbott Laboratories, Dept. MH, North 
Chicago, Ill. 


RECENT CATALOGS AND 
BOOKLETS 


e A booklet which should prove invalu- 
able in the teaching hospital has been 
developed by Ethicon Suture Labora- 
tories, Div. of Johnson & Johnson, New 
Brunswick, N. J. The book demonstrates 
the various steps in the formation of the 
important surgical knots and copies of 
this “Ethicon Manual of Surgical Knots” 
are available for all of your students. 


(Key No. 2756) 


e The lifting of W.P.B. restrictions on 
the manufacture of stainless steel or 
enameled hospital equipment brings an 
attractive bulletin from S. Blickman, 
Inc., Weehawken, N. J., illustrating and 
describing the “Conqueror Line of Hos- 
pital Equipment.” (Key No. 2754) 


e Flush valve application data as re- 
lated to hospitals are presented in an 
interesting bulletin recently issued by 
Imperial Brass Mfg. Co., 1231 W. Har- 
rison St., Chicago 7, entitled “Architects’ 
Views on Flush Valve Applications.” 
(Key No. 2662) 


e A new 20 page booklet describing 
and illustrating the complete line of re- 
suscitation apparatus designed by Doctor 
Kreiselman and manufactured by the 
Heidbrink Division, Ohio Chemical & 
Mfg. Co., 745 Hanna Bldg., Cleveland, 
Ohio, has recently been released under 
the name “Kreiselman Resuscitators and 
Bassinets.” (Key No. 2715) 


e The Norton Door Closer Co., 2900 N. 
Western Ave., Chicago 18, has recently 
issued its new “Wartime Catalog No. 
22W-2” giving full information and 
prices on Norton Door Closers and parts. 


(Key No. 2716) 


e Two new descriptive pamphlets on 
the Kewanee Garbage Burner designed 
to save fuel for heating water and the 
Tabasco Hot Water Supply Heaters 
have recently been released by Kewanee 
Boiler Corp., Kewanee, Ill. (Key No. 
2765) 


e Nurokardiac “Rorer” and its use in 
the treatment of cardiac neuroses are de- 
scribed in a pamphlet which -includes 
indications for its use and action of the 
product. The pamphlet is issued by Wil- 
liam H. Rorer, Inc., Philadelphia 6, Pa. 
(Key No. 2764) 


e A new bulletin, Form °766, describing 
and illustrating “Kellogg PAX Tele- 
phone Systems,” has been received from 
Kellogg Switchboard & Supply Co., 
6650 S. Cicero Ave., Chicago 38. The 
many uses for an inter-communication 
system of this kind are suggested to- 
gether with information on its opera- 


tion. (Key No. 2667) 
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e “Control of Odor ana Freshness In- 
doors” is the title of a manual on the 
Airkem Chlorophyll Air Freshener. The 
various needs, uses and methods of ap- 
plication of the product in the air con- 
ditioning system are covered with infor- 
mation designed to help the administra- 
tor or engineer understand the function 
of this deodorizing product and _ air 
freshener, to plan the installation of the 
equipment and to estimate the amount 
of Airkem needed. The manual has 
been prepared by W. H. Wheeler, Inc., 
234 E. 46th St.. New York 17. (Key No. 
2636) 


e Lyon Sectional Kitchens for institu- 


tional installation are described in an 
attractive folder issued by Lyon Metal 
Products, Inc., Aurora, Ill. (Key No. 


2731) 


e A second edition of the “Therapeutic 
Reference Table, Penicillin-C.S.C.” has 
been prepared by the pharmaceutical di- 
vision of Commercial Solvents Corp., 
17 E. 42nd St.. New York 17. Indica- 
tions, modes of administration and dos- 
ages recommended, duration of treat- 
ment required and collateral therapy are 


covered. (Key No. 2701) 
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e Sedgwick Standard Specifications fo, 
Elevators and Dumb Waiters” are of 
fered in a new 24 page booklet issued by 
Sedgwick Machine Works, 150 W. 15 
St.. New York 11. The booklet is dg. 
signed to facilitate the writing of Speci. 
fications and to serve as an indication 
of the extent of the Sedgwick line of 
elevators and dumb waiters. (Key No 
2639) | 





e An engineering handbook containing 
sketches, charts, dimension prints and ip. | 
structive text for the proper application | 
and performance of air diffusers has beep 
prepared by the W. B. Connor Engi. 
neering Corp.. 116 E. 32nd St, New 
York 16. Entitled “Kno-Draft Adjug. 
able Air Diffusers,” the many Pages of 
informative material are bound in , 


loose-leaf portfolio. (Key No. 2593) 


e Various types of valves for sterilizers 
refrigeration equipment, cookers, heating 
equipment and many other uses in hospi. 
tals are described and illustrated in the 
recently issued 28 page catalog of the 
A. W. Cash Valve Mfg. Co., Decatur, 
Ill. (Key No. 2594) | 
t 
& 


e “Precision” Safety Heaters for heating | 
complex laboratory glassware set-ups in- | 
volving distillation columns, flasks, te. | 
flux condensers and other glassware are | 
described and illustrated in Bulletin 
HP-1650 recently issued by Precision 
Scientific Co., 1750 N. Springfield Ave. 

Chicago 47. (Key No. 2587) | 


e Full color illustrations of “The Hands 
in Arthritis” are featured in a booklet 
so entitled. Descriptive information is 
included as well as x-ray studies of the 
same deformed hands followed by a 





helpful bibliography on the subject. The 
booklet was prepared by the Medical 
Department of Nutrition Research Lab- 
oratories, 4210 Peterson Ave., Chicago 
30. (Key.No. 2640) 


e A 12 page booklet on “Ellison Bab 
anced Doors” has recently been issued | 
by Ellison Bronze Co., Inc., Jamestown, § 


N. Y. Full information on this new and ’ 


modern type of entrance door is pre} 
sented including detailed drawings, spect 7 
fications, illustrations and a list of im 7 


stallations. (Key No. 2607) 
e Three new types of ADSCO heaters § 


and coolers with dimensions, capacity | 
tables and list prices on units suitable 
for special use are described in a new 
12 page loose-leaf Bulletin No. 35-76B% 
recently issued by American District 
Steam Co., North Tonawanda, N. Y. 
(Key No. 2637) 


e Information on Refrigerated Food 
Lockers is available in detail in Bulletin 
145-F recently issued by the Frick Co, 
Waynesboro, Pa. (Key No. 2718) 
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